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"Hite year 1994 marks the beginning of the use of 
diphtheria antitoxin in, the treatment of diphtheria, 
though it was not used extensively until several years 
later. Since 1894, other antiserums have been pro- 
duced, and other methods of nonspecific and specific 
protein therapy have been devised. During the last ten 
years, in consequence, the use of such antiserums and 
foreign proteins has increased enormously. 

In the course of this development of serum therapy, 
some serious and ‘even fatal accidents have been 
observed. A number of fatal cases have been reported 
in the literature, and it may rationally be assumed that a 
certain number have occurred but have never been so 
reported. The actual number of cases in both groups 
is generally much overestimated. Only a few attempts 
have been made to compile and study the records of the 
reported cases. One of these, by Gottstein,’ gives a 
brief summary of twelve fatal cases. Rosenau and 
Anderson-? state that they compiled nineteen such cases 
from the literature. Numerous other authors have sub- 
2 ae quoted them as reporting nineteen new cases, 

though a careful perusal of Rosenau’s and Anderson’s 
article fails to reveal a single case, a statement simply 
being made that nineteen or more cases were known to 
them, Gillette * reviewed the literature and included 
several unpublished observations, reporting a total of 
sixteen fatal ones. The three references given above 
have been cited as reporting a total of thirty-seven 
cases. This number is, of course, grossly incorrect, 
and a careful study of the literature to date indicates 
many duplications of reported cases, as well as numer- 
ous instances in which death obviously was not due to 
the injection of the foreign material. 

In addition to knowing tle actual number of cases, 
it would be interesting to know what percentage of the 
total number of patients treated with serum or any 
other foreign protein they represent. This ratio would 
be a factor in determining the relative danger involved 
in serum therapy. Park * studied the statistics of a 


-' * From the Department of Bacteriology and Immunity, Medical School 
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H. F.: Diphtheria Antitoxin in Bronchial Asthma, 
* 50: 40 “an, 4) 1908. New York State J. Med. 9: 373, 909; 
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large number of patients treated with diphtheria anti- 
toxin, and found that one death occurred for every 
0,000 persons injected—and these deaths, with pos- 
sibly two exceptions, followed the first injection.. Such 
statistics, covering as they did about 350,000 persons 
treated with serum, are of great value, and indicate 
most clearly the almost insignificant numerical possibil- 
ity of the occurrence of a fatal case. If operative 
surgery is indicated in the treatment of a patient, and 
there is no definite contraindication for the use of ether, 
there is no hesitancy about giving this anesthetic. Yet 
statistics would indicate that fatalities from ether per 
se are from seven to ten times more frequent than 
those due to the use of diphtheria antitoxin. Such 
facts, however, should not make one any less careful 
in the administration of foreign serums, and every 
known precaution should be taken for the protection of 
the patient. On the other hand, exaggeration of the 
danger of serum treatment has often caused delay in 
giving the serum, which is also an injustice to the 
patient. 

There are numerous cases of sudden death reported 
in which a clinical condition similar to that associated 
with the injection of foreign protein was present, but in 
which some procedure other than serum therapy was 
the cause of death. Richardson ° cites a case of sudden 
death following the use of ether for a minor surgical 
procedure in a boy, aged 9 years. Necropsy revealed 
an enlarged thymus and slight enlargement of the cervi- 
cal and mesenteric lymphatic giands. Another case of 
so-called thymic death is reported by M. S. Smith,® in 
which a boy, aged 8 months, was suddenly seized with 
a convulsion. The child’s lips became blue and his 
extremities cold. Death resulted very shortly after he 
was placed in a hot bath. Necropsy revealed a thymus 
weighing about 28 gm. The lymphatic glands of the 
thorax and abdominal cavities were all greatly enlarged. 
MacIntyre‘ describes a similar case in a boy, aged 3 
months. ‘The child had a sudden spasm and died. 
Necropsy disclosed a very large thymus. The family 
history revealed that another child, aged 6 months, had 
died suddenly. Pappenheimer * reviewed five cases of 
idiopathic death associated with status lymphaticus. 
He was unable to find any histopathologic changes that 
were a typical feature in these cases. 

In Table 1, several cases are cited in which death 
followed the injection of serum, and in which the 
necropsy findings were similar to those indicated 
above, in which the pathologic diagnosis was status 
lymphaticus. 


5. Richardson, O.: Boston & S. J. 152: 280, 1905. 
6. Smith, M. "2: 1908. 

7. Macintyre, D : Brit. M. J. 1: 1360, 1908, 
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An instance is reported in the Lancet *® in which fear, 
perhaps, played an important role: 

A man, aged 26, had four teeth extracted. An ordinary 
amount of bleeding resulted several hours later. The man 
was very nervous, and fancied that he was going to bleed to 
death. He became delirious and died. At the inquest the 
verdict was: “death through exhaustion from acute mania 
due to nervous fright.” 


Root '° discusses these cases and gives other exam- 
ples of sudden death, in one instance caused by the 
use of one-fourth grain of morphin. 

Angioneurotic edema, especially when involving the 
upper respiratory tract, may be the cause of sudden 
death with a clinical syndrome similar to that asso- 
ciated with serum treatment. Halsted ™ describes a 
patient who had had angioneurotic edema for sixteen 
years. One day when she was apparently without 
symptoms, she suddenly tried to speak, but was unable 
to do so; she clutched at her throat, became cyanotic, 
and died at once. He believes that the deaths from anti- 
toxin may be due to an inherited tendency to angio- 
neurotic edema, and that swelling may have occurred 
in the larynx or lungs, producing a sudden edema that 
causes asphyxiation. 

Sudden death due to the so-called “pleural reflex” 
is relatively uncommon, but of considerable importance 
because the mechanism involved is not at all clear. It 
may be similar to the cause of death in some of the 
instances cited in this article. 

In the preceding paragraphs I have purposely not 
employed the term “anaphylaxis,” because of the some- 
what loose use of this word. Zinsser ** suggests this 
definition: “True anaphylaxis is an antigen-antibcdy 
reaction in which the inciting substance is unquestion- 
ably an antigen.” 

In close relation with true anaphylaxis he discusses : 
(a) serum sickmess; (b) food idiosyncrasies, and 
(c) hay-fever. The true anaphylactic reaction is spe- 
cific, and a subject may be anaphylactic to several anti- 
gens at once. Few of the cases reported in the tables 
are definitely proved to be true anaphylaxis, as here 
defined, but they have been so reported in the literature. 
Until the true nature of these reactions is established, 
perhaps it might be better to call them “anaphylaxis-like 
phenomena.” 

I do not wish, in this paper, to enter into the difficult 
problems concerning the proper classifications of the 
various types of reaction included in the tabulations. 
This question is a difficult one, and certainly in some 
of its phases must await further experimental and clin- 
ical observations. It is considered at some length in 
Doerr’s discussion in the 1922 volume of Ergebnisse 
der Immunitatsforschung, in Coca’s recent articles, arid 
in the 1923 edition of Zinsser’s Infection and Resis- 
tance. I wish merely to emphasize my belief that not 
all of the cases cited belong in the same category—that 
some may be true anaphylaxis, some are surely ques- 
tionable in this regard, and others may be for the pres- 
ent, at least, unclassifiable. 

In man there are numerous instances in which ana- 
phylaxis-like manifestations are produced in those 
spontaneously sensitive. These signs and symptoms 
seem to fall into three general groups: those referable 
to (a) the skin, as urticaria and intense itching ; (>) the 
gastro-intestinal tract, diarrhea and vomiting, and (c) 
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the respiratory system. Certain patients may show 
only one type of symptoms, or any combination of these. 
Thus, the person who is sensitive to strawberries may 
react to any contact with this antigen, if it may be 
called such, by skin manifestations, but without respira- 
tory distress, while the horse sensitive individual will 
react to horse dander by developing the asthmatic syn- 
drome while urticaria and other skin manifestations are 
usually absent. That the path of entrance of the excit- 
ing substance is not alone the determining factor is 
shown in the tables, in which the asthmatic individual 
reacts to subcutaneous or intravenous injection of for- 
eign protein by manifesting the respiratory syndrome ; 
similarly, ingestion of certain foods may bring about the 
same picture. In fact, certain very evidently non- 
specific factors, such as breathing of cold air, nervous 
or physical strain, or irritation at the respiratory pas- 
sages by sulphur dioxid, may bring on a respiratory 
reaction similar to those previously described. Thus it 
would seem that the pattern of the anaphylaxis-like 
response in man is, in a measure at least, predetermined 
by the type of reaction typical to that individual. — 

That patients artificially sensitized with horse serum 
rarely develop horse asthma seems to be the belief of 
Longcope.** It is of interest to note that there is but 
one instance in the literature in which horse asthma has 
been passively transferred to a human being. Ramirez, 
quoted by Zinsser,’* Carrington and Lee,™ and others, 
reports a case in which a patient who was not previously 
sensitive to horse dander was transfused from a donor 
who was hypersensitive. The recipient developed a 
typical acute asthmatic attack on exposure to horses 
two weeks after the transfusion. 

_ According to Zinsser,’* individual variation in reac- 
tion capacity to antigen could be well assumed in hunian 
beings, in whom inherited biologic differences seem to 
be more common than in lower animals, 

Longcope says: 

The high degree of susceptibility in some people with spon- 
taneous sensitiveness, the multiplicity or lack of specificity of 
sensitization, and the distinct tendency for it to occur in 
families differentiate these individuals from the artificially 
sensitized. It suggests that there is some unknown factor 


here which is absent in man and animals subjected to artificial 
sensitization. 


The majority of individuals who receive a single dose 
of foreign protein show no immediate local or general 
effects ; but from six to eight days later, eruptions, fever 
and the other symptoms of serum disease may appear. 
A second injection, two or more weeks after the first 
one, may produce a general immediate reaction. This 
reaction may be severe, but, as far as the statistics of 
Park * and several other investigators have shown, it 
never caused death when the injection was made subcu- 
taneously. Roddy '* asserted that a first injection of 
horse serum into man is innocuous. Zinsser ' states 
that “there are no reports in the literature known to us 

of fatalities after a second injection.” 

Certain clinical observations seemed to indicate that 
no fatal result need be feared if diphtheria antitoxin 
was given to a person actually ill with diphtheria. This 
led Bronfenbrenner and Schlesinger ** to study | the 
question from an experimental standpoint, and they 
found that there is a tolerance to anaphylaxis in guinea- 
pigs during diphtheria intoxication, 


Harvey Lectures, New York 11: 271, 1915-1916. 
gton, G. L., and Lee, W. E 
. A.: Abstr., J. 
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14. Carrin 

15. Redd 


M. Res. 80: 1335, 1911. 
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16. J., and Schlesinger, M. J 
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The tables contain a brief summary of the reported which death seemed to be due to the primary disease, 


_ fatal cases. Whenever possible, only original articies or to some other cause not associated with the injected 


have been quoted. Table 1 represents an attempt to substance. The difficulty in classifying these cases is 
separate from the total number of cases those in which indeed great, and therefore there has been no attempt 
the foreign material, though nontoxic itself, may have to make a very sharp differentiation between the two 
‘been the cause of death. groups. 

Table 2 contains those cases in which the information Table 1 contains a brief report of forty-one cases in 
was lacking in many important details; also those in which the fatal outcome was apparently associated with 


Tasie 1.—Cases in Which Death May Have Been Due, Directly or Indirectly, to the Protein Injected 


Past History of 
thma, Injections Present 


Author and — of Foreign Foreign Used ae 
Reference Year Place Age Sex Protein Protein’ Amount for Comment 
Klotz, 0.: Montreal M. 1895 Ger- 2 yrs. None Diphtheria 1.2 P 10 Professor Langerhans’ son; nec- 
J, 363 615, 1907. Gil- maby antitoxin ropsy showed an enlarged 
lette: New York State thymus 
J. Med. 9 3 373, 1909 
Dogge, A. C.: Pediat- 1896 New 3 yrs. do None None Diphtheria 10 ¢.e. T 10 min.* Possible case of diphtheria; noth- 
ries 23 12, oar York antitoexin ing abnormal at necrops 
ai ag L.: .M. 1896 Oregon 5 yrs. é None None Diphtheria ? P 5 min. Lips puffed up after serum was 
26 : 687 (sori ~ antitoxin given 
ve Brit. M. J. 
1896 
Nifont: Abstr. Ann. 1898 United l5yrs. o None None Diphtheria 3to4ec, P 35 min. Ten minutes after the injection 
ol, Rhinol. & | States antitoxin he ae pale, later Sen 
. 72565, complain of numbness 
extremities; face swelled 
Thun, quoted by Klotz 1898 Ger- S8%yrs. ? None None Diphtheria ? P 6 hrs. o hour after the injection, the 
many antitoxin hild bee pallor 
‘and cold extremities mated: Be 
difficulty in breathing 
Saward, H. M.: Brit. 1902 En- Puberty 9 None None Diphtheria —-1,500 T 30 min.* aro the patient had 
M. J. 13 1025, 1902 glund antitoxin units fairly severe Pipbeneria, with 
="4 glands at angle of the 
ight, quoted 1905 New 16 yrs. None None Diphtheria 10 c¢.c. ? 8 min. Authoxio ar ee into the Lm 
a, H.: York antitoxin side of the abdomen, and im 
. Se. 1330 : 833, J diately the patient said she felt 
005 a lump in her stomach; 5 min- 
utes later she complained of 
tingling and became restless; 
then she had a general, later a 
tonie and clonic convulsion; fol- 
lowed by opisthotonos, cyanosis 
. and respiratory failure; heart 
beat 3 minutes longer; marked 
one of brain, kidneys 
Diphtheri 15 3h P h 
uoted by 1905 United 4 yrs. None None p a C.c. 4 rs. atient ha p ria; 1 hour 
States antitoxin after injection very restless; 
his vision was completely lost: 
in convulsions 
Dreyfus, J.: Miine 1907 Ger- 7 yrs. oe None Dipmeia Diphtheria ? T 15 min.* Patient had a moderate diph- 
med We hns ebr. many ntitoxin a  antitoxin theria; antitoxin given into 
198, 1912 oat before wore arm; 1 to 2 minutes later, 
den generalized pain, vomit- 
ing, spasms in arms and legs, 
low radial pulse, then uncon- 
sciousness 
Cots, H. F.: J. A. 1907 New S2yrs. of - Asthma None Diphtheria 2,000 Tof 5min. This was an attempt at treat- 
M. 50:40 (Jan. York antitoxin units asthma ment of asthma with diph- 
4) ie therla antitoxin; serum was in- 
jected under the left scapula, 
soon after he complained of 
prickling sensation in the chest 
and in the back of his neck; 
death preceded by a tone 
spasm; at necropsy, lungs ap- 
larger than normal; 
lymphaticus was sug- 
gest 
Hughes, R. E.: J. S. 1907 South %yre. @ Nervous None Diphtheria 1,000 P 35 min. Six to 8 minutes after the injce- 
Gerolina M. A. 33 Carolina antitoxin units tion he complained of general- 


337, 1907 ized itching, especially severe on 
his sealp; suddenly broke out 
with large confluent wheals; 
nausea and free vomiting; a 
was followed 


by de 
Boone, I 1908 ae Wyrs. oo None None Diphtheria 4,000 T 6min. Clinieal diagnosis of diphtheria 
Virgini antitoxin units was made by two physicians; 
1508 


scapula; immediately after this 
the patient clutched at his 
throat, gave one or two chok- 
ing coughs, and soon became 
cyanotic; pupils dilated and 
voluntary respirations ceased 


for some time longe 
Grunbaum, A.: J. Hyg. 1908 ? Slyrs. oo Phthisis 19injections Antituber- 4to9 T 5min. Clinical diagnosis of phthisis, 
8:9, 1908 of antituber- culosis ec. tubercu- third stage; the other serum 
culosis serum = serum losis injections were begun a month 


and a half previously; after 
last injection he became cyanot- 
lost consciousness, 


An asterisk following the time of death indicates an approximation as no cefinite figure was given in the original article. but merely a 
statement of sudden death; an asterisk aowias a date also indicates an approximation, the actual date not being indicated. Male sex js 
indicated by the symbol @; female by 9. F indicates that the foreign protein was given for prophylaxis; ‘I, for treatment, : 


after a convulsion; heart beat 
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TABLE 1.—Cases in Which Death May Have Been Due, Directly or Indirectly, to the Protein Injected—Continued 


Past History of 
Asthma, Injections Present 
Author and Hay-Fever, of Foreign Foreign Used Death 
Year Place Age Sex ete. Protein Protein Amount for in 
Witey, Ss. 1908 Pennsyl- 34yrs. of Horse None Diph- 1,000 P 5min. The needle introduced 4 
vapia asthm theria units inches on the right side of 
Antitoxin abdomen Poupart’s 
ligament; to 3 minutes 
patient felt that the seru 
‘blistering’’ him; severe itehing 
and burning of face and scalp; 
breathing now age very 
and neck 
much swo heart beat for 
some time after respirations 
ceased; patient sensitive to 
rse dander 
Gillette 1909 United i4yrs. Bronchial None Diph- 2.000 T 5 min. Diagnosis of diphtheria 
States _ asthma theria units 
1909 United N N 600 T 10 hrs diphtheria 
n 18 mo. ? one 
States theria units after injection 
Antitoxin serum, pulse ra 
to 180 and to 44; 
e unrest general 
eyanosis until death 
199 United 2yrs. of None None ' Diph- 2,000 T 10 min.* Mild diphtheria confirmed by 
States theria units bacteriologic examination; 
Antitoxin shortly after injection of serum 
face flushed and respirations 
pacer se artificial respiration and 
racheotom of no avai 
; Diph- ? T 5 min. Physielan gave himself antitoxin 
19 = Adult Severe None theria asthma he hopes of curi ng a a; 
States asthma Antitoxin edema, “urticaria and respira- 
ailu 
Normal t T 5 min. Bronebial asthma treated with 
19 United Adult ? Bronchial None horse asthma norma] horse serum resulted in 
States asthma serum death “with the usua) reaction” 
Diphtheria 3,000 T 10 min.* Diagnosis of mild diphtheria; 
109 United Wyrs. o None None antitoxin units serum given into t deep 
States oe of the back; died “‘very 
hortly” 
Diphtheria 2,000 T 5 min of mild 
1909 United 33yrs. of Asthma None antitoxin units injection followed by edema 
States and respiratory failure 
Diphtheria 2,000 30 min. Another attempt to treat 
19% United 0yrs. @ Severe None antitoxin units asthma with foreign serum; of 
States asthma and mucous of 
the respiratory tract; pulse 
Diphtheria t P 5min. Strong, healthy child; no further 
. 1999 ~=United 7 yrs. ? None None antitoxin 
States Diphtheria ? P 10 min * Patient had diphtheria 
London Letter, 1999 United i8yrs. @ Asthma None antitoxin time previously; now given 
M. A. 52s 223 a States prophylactic dose of seruin; in 
16) 1909 a ~~ min from 
opsy, lungs 
sudden and extreme spusm 
Diphtheria 7 P 20 min, Patient, with about 100 other 
antitoxin _—_units boys, given a prophylactic in- 
1910° Massa- Myrs.* £Asthma None jection of antitoxin; he alone 
ebusetts re ang disclosed an 
arg 
Diphtheria SOU ? 10 min.* Antitoxin given into the left del- 
antitoxin units toid; she soon felt a stinging 
Personal... Massa- 17 yrs. None None sensation, become cyanotic, an and 
chusetts unconscious ccum- 
ulation of frothy uid 
in the nose, throat and lungs; 
at necropsy the lungs 
voluminous and contained a 
small amount of frothy fluid; 
ymus_ distinctly enlar, 
diagnosis, “status lymphaticus” 
Diphtheria 4,060 v 10 min.* Patient had a severe anemia and 
antitoxin units pseudoleukemia and was ill 
quoted 1914 Ger- iyrs. Q None with diphtheria; last injection 
: Deu I many toxin of serum was given intraven- 
40 1017, weeks before ously; patient became restless 
1914 and vomited; breathlessness 
Antistrep- 0c.c, 1 2min. Intense scarlet rash, membrane 
. ococcus scarlet on tonsils; given 10 to 12 ec.e. 
9, 1915 Ger- None Diphtheria seruin rash diphtheria antitoxin in 3 to 4 
many antitoxin, days; no reaction; 2 injections 
antistrepto- of neo-arsphenamin 5 days 
coccus serum apart; 14 days after last serum 
injection, 5 ¢.c. antistreptococ- 
rum given subcutaneously; 
no reaction; 5 hours later, 10 
c.c. Of same serum intravenous- 
ly; sudden twitching of face; 
pupi ated; became cyanotic, 
rax immobile and respira- 
See ceased; necrosis of tonsils, 
. mphysema of lungs at necropsy 
Tetanus 5c.c. P 244% hrs. Patient wounded by a bomb; 
antitoxin tetanus ven subeu- 
taneously: about 2 hours 
Gurd, Fraser and Rob- 1916 yrs, None Noue he a to vomit; bad 
: Lancet 1: 763 giand diarr oa later cyanosed and 


: 
(April 3) 1920 restless, but no respiratory dis- 


volcominous and down 
ar 


i 
tacks of vomiting and bloody 
diarrhea for 4 to 5 


Votume 82 
NuMBER 14 
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TasLe 1.—Cases in Which Death May Have Been Due, Directly or Indirectly, to the Protein Injected—Continued 


Author and 
Reference Year 
Carr 1918 


Cecil, R. L.: New York 1918 
M. J. 57 : 1003, 1918 


Waugh 1918 


Boughton *?........... 1019 


MeCallum, A. D.: Brit 1919 
M. J, 23 596 (Nov. 8) 


J. A.M. 1920 
‘176 17) 


H. R.: J. Path. 1922 
Bacteriol. 23 305 


(July) 1922 
Personal........... 1088 
« 
Cooke 


Sumner, F. W.: Brit. 1923 
M. J. 22 465, 1923 
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Illinois 


New 
York 


En- 
gland 


United 
States 


En- 
gland 


United 
States 


En- 
gland 


Massa- 
chusetts 


Massa- 
chusetts 


United 
States 


India 


Connee- 
ticut 


Age 


17 yrs. 


29 yrs. 


& yrs. 


yrs. 


22 yrs. 


12% yrs. 


4 yrs. 


3 yrs. 


Sex 


Past History of 


Asthma, Injections 
Foreign 


ein Protein 
None Diphtheria 
and possibly antitoxin 
eat asthma 
None 1 skin test, Antipneumo- 
1 antipneumo- coccus serum 
None Diphtheria Diphtheria 
antitoxin10 antitoxin 
years before 
Horse None Normal 
asthma horse 
serum 
None None Diphtheria 
antitoxin 
None Proprietary Proprietary 
biologic biologic 
product product 
None Tetanus Tetanus 
antitoxin antitoxin 
None None Diphtheria 
antitoxin 
None None Diphtheria 
antitoxin 
Asthma  Skintest Liquid glue 
Sensitive None Diphtheria 
to horse antitoxin 
dander 
Eczema = Skin test Probably 


ovomucoid 


Used 
Amount for 
10,000 T 
units 
T 
pneumonia 
4,000 T 
units 
1 M. 
asthma 
2,000" P 
units 
1¢.¢. T 
rheu- 
matism 
5e. P 
tetanus 
10,000 
units 
T 
0.02 ¢.c. Skin 
test 
1.25 P 
0.05¢.c. Skin 
test 


Death 
in 


10 min. 


Comment 


Sore throat for 12 hours; slight 


membrane; smear and culture 
from membrane both positive 


he e restless and appre- 
hensive; heart beat for 15 min- 


10 min * No reaction to the test or first 


10 min. 


45 min. 


70 min. 


15 min. 


2 min. 


thre 
Dingnosi of diphtheria; extensive 
embr confirmed b 


therapeutic dose of serum; 
second dose given 2 weeks later; 

tient became cyanotic, said he 
felt dizzy and had difficulty in 
te pulse rapid and 


peer frothing at the mouth was 
noted; at necropsy, general 
stasis; congestion of | 8 


Attempt to desensitize to horse 


serum: 1 minim of serum was 
given intravenously, followed in 
2 minutes by typical attack of 
asthma; epinephrin gave only 
temporary relief; lungs enor- 
mously distended and dry on. 
section, at necropsy 


Serum given subcutaneously; 2 


minutes later he complained 
that “it had gone to his stom- 

ach’; he n to choke, 
come eyanotic and collapsed; at 
necropsy, left ventricle empty; 
id and filled with 


lood 
Frequent injection for about a 


month; as treatment for mus- 
cular rheumatism; about 3 
weeks later, 1 c.c. given; she had 
a chill and complained o7 short- 
ness of breath; heart weak, and 
irregular 


Received 3 injections of antitoxin 


in 17 days; 13 days later, given 
500 units subcutaneously; sud- 
denly became cyanotic and 
began to vomit; at necropsy, 
ae in lymphoid tissue in 
k and mediastinum; sinusoids 
of liver dilated and engorged 


Inflamed throat; membrane not 


typical of diphtheria; scratch 
test negative in 15 minutes, so 


expiratory dyspnea; epinephrin, 
atropin and stimulants of no 


ava 
Possibly a mild diphtheria; child 


normal in apearance; father 
had hay-fever; serum was given 
intramuscularly; death almost 
instantaneous 


Asthma began at the age of 18 


months; child sensitive to 
casein, egg; also to chicken, 
horse and rabbit protein; the 
- solution used in the test 

tained 0.1 mg. of N per c.e. 


10 min.* Pale ehild usually puffy under 


2 brs. 
and 
40 min. 


eyes; tonsils and adenoids en- 
larged; following the serum 
injection she complained of pain 
in the throat 


Child bad chronic eczema since 


the ege of 5 weeks; intracuta- 
neous tests made 2 days before 
with 0.05 e.c. of a dilute solu- 
tion of several proteins gave a 
suggestive reaction for egg, and 
rice; no history of contact with 
egg; two days later, intracuta- 
neous tests were made with 0.05 
e.c. Of milk, 0.15 mg. N per c.c.; 
egg (ovomucoid), 0.1 mg. N per 
¢.c.; oat protein in the same 
concentration, and rice 10 times 
as concentrated; within 2 min- 
utes, child became cyanotic, 
edematous and stopped breath- 
ing; epinephrin, even intracardi- 
ally, atropin and stimulants 
prolonged life for only 2% hours 


for B. diphtheria2; 5 minutes 
after the injection of the serum 
utes after respirations ceased 
injection of serum said to have 
made the patient very ill; fol- 
Jowing last injection, deep cya- 
serum given intravenously; 
complained of pain in chest; 
pupils dilated, respirations hur- 
ried, loss of rectal sphincter 
== 
| 
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the injection of a foreign protein. These cases have 
occurred over a period of twenty-eight years. Thanks 
to the cooperation of several physicians who supplied 
me with the data, I am able to include five new cases. 

It will be noted that diphtheria antitoxin was the 
protein injected in all but ten of the cases. This does 
not indicate an inherent toxic action of the diphtheria 
antitoxin itself, but rather that this serum is used more 
frequently than any other foreign protein. Only one 
fatal case following the use of antipneumococcus serum, 
and two cases following the use of tetanus antitoxin 
could be found in the literature. 

The year 1910 marks the beginning of the second 
half of the total period covered by this table. Only 
seventeen cases have been reported in this period to the 
present. When one considers the enormous increase in 
serum therapy ,during the same period as compared 
with the previous fourteen years, it is evident that the 
number of fatal cases per unit of population treated has 
decreased very rapidly. 

The sex of the patient was not indicated in four 
cases, but in the others it is noted that twenty-six were 
males and eleven females. 

Of the cases in which the age was given, only four- 
teen were past the age of puberty. Probably the pre- 
ponderance of cases at or before puberty is mainly due 
to the fact that much more serum therapy is carried 
out in this age group than in any other. 

Fourteen cases gave a history of asthma or hay-fever. 
Previous injections of foreign protein had been given 
in eight cases, and in thirty-one there was no history 
of any such injection. This is of interest in connection 
with the statements concerning the relative danger of 
first and second injections made by several authors and 
discussed above, 

Considerable doubt concerning the accuracy of the 
previous clinical observation, that fatal results do not 
follow serum treatment in those ill with diphtheria, is 
raised by the fact that in fifteen of the cases reported 
a diagnosis of diphtheria was made. While I am well 
aware that many of these were probably not diphtheria, 
yet the diagnosis seems to be strongly supported in the 
cases reported by Gillette* (third case), Carr,’ and 
Waugh.”* If this is true, the experimental findings 
reported by Bronfenbrenner‘* evidently cannot be 
applied to the human subject. 

The treatment of asthma with diphtheria antitoxin 
or normal horse serum resulted in five deaths. An 
enlarged thymus was found, or a diagnosis of status 
lymphaticus was made at necropsy in three cases. The 
relation of the thymus to the cause of death here, as in 
the cases mentioned in the early part of this paper, is 
not settled. MacCallum '* does not believe that there is 
any evidence that such sudden death is due in any way 
to hyperfunction or disordered function of the thymus. 
Unfortunately, in only a few of the cases given was it 
possible to obtain a necropsy, and when this was done 
there was no consistent pathologic finding. 

The relation of the route of injection to the danger 
of fatal result has been indicated previously, and it is 
to be greatly regretted that in marty of these cases the 
route was not definitely given. At least three cases, 
however, have followed a subcutaneous injection, and, 
doubtless, in several more of those given in the table, 
injections were made by the same route. This is prob- 
ably true in those cases in which the serum was said to 

17. Carr, C. W.:_U. S. Nav. M. Bull, 12: 447 (July) 1918. 

18. Waugh, G. H.: Brit. J. Child. 1918. 


19. MacCallum, W. G.: Textbook of Pathology, . 2, Philadelphia, 
W. B. Saunders Company, 1922, p. 890. 
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have been given “under the scapula.” The possibility 
that a few of these patients were accidentally injected 
intravenously must be considered. However, it would 
seem that some of these were really injected subcuta- 
neously, and, if so, did the injected serum take part in 
the sudden fatal reaction? The work of J. H..Smith ” 
and Lewis 7 would lead one to believe that the rate of 
absorption from the subcutaneous tissues is very slow. 
In fact, according to Lewis, “it is too slow to explain 
the cases of sudden anaphylactic death in man.” 

The volume of injected substance is not given in 
several instances; but, if one assumes that 1,000 units 
or less was contained in a maximum volume of 10-c.c., 
there are sixteen cases in which the amount did not 
exceed this volume. Particularly interesting in this 
group are the following cases. The one reported by 
Boughton,”* in which 1 minim of normal horse serum 
intravenously injected caused death. This suggests that 
the slow, intravenous injection of whole or slightly 
diluted serum may not be a sufficient safeguard against 
fatal reaction. In Cooke's ** case the amount injected 
represented 0.002 mg. of nitrogen, and in the case 
reported to me the amount was 0.005 mg. of nitrogen. 
Death followed the use, for a skin test only, ofthese 
minute quantities of foreign protein. These facts make 
one wonder whether these are true anaphylactic reac- 
tions. Marttnet ** indicated three possible explanations 
of sudden death following a first injection of serum;. 
namely, that death is caused directly by the serum, 
is caused by the shock of the operation (reflex syn- 
cope), or is only a coincidence. He concludes that “if 
death is caused directly by the serum, the mechanism 
of that action does not correspond to that of serum 
sickness, nor to that of anaphylaxis, but to an action as 
yet entirely unknown.” In the three cases ‘just dis- 
cussed, it is of interest to note that each patient had a 
very hypersensitive reaction capacity, as indicated by a 
history of asthma in two, and chronic eczema in one 
case. Koch’s *° case is interesting because of the fact 
that, five hours previous to the fatal reaction, 5 c.c. of 
the serum was injected subcutaneously without symp- 
toms. If this was “true anaphylaxis,” one would expect 
to find the patient desensitized five hours later.. In one 
of the cases reported to me, death was practically 
instantaneous after intramuscular injection. This 
seems to be too rapid a death to be explained on the 
basis of an antigen-antibody reaction. 

Several workers have found about 3 per cent. of per- 
sons sensitive to horse serum, as determined by skin 
tests. Their observations covered several age groups, 
and seem to represent the prevalence of hypersensitive- 
ness in the population at large. If specific hypersensi- 
tiveness is a factor in the cases of sudden death 
discussed above, one would expect a much higher 
total than has been indicated. A negative scratch test 
for hypersensitization to horse serum was obtained in 
one of the cases reported by me, and yet this patient was 
highly sensitive to intravenous injection. The negative 
test in such cases is not a sufficient reason for consider- 
ing this a nonspecific reaction. I am quite sensitive to 
emanations from a horse, yet the scratch and intra- 
dermal skin tests are negative to several potent horse 
dander antigens and to several samples of horse serum. 

20. Smith, J. H.: J. Hyg. 72205, 1907. 

21. Lewis, J. H.: The Route and Rate of Absorption of Subcutane- 


ously Injected Serum, J. A. M. A. 76: 1342 (May 14) 1921, 
. = Boughton, T. H.: Anaphylactic Death in Asthmatics, J. A. M. A, 
Cc. 
2 


: 1912 27) 1919. 

3. Cook J. Immunol. 7: 119 (March) 1922. 
24. Martinet, A.: Presse. mé 

25. Koch, W.: Berl. klin, 685, 1915. 


éd. 18: 331, 1910. 
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- Taste 2—Cases in Which Information Was Lacking, or Those in Which Death Seemed Due to Primary Disease or 
Some Other Cause not Associated with Injected Substance 


Author and 
Reference 
Browne, L.: Brit. M. J. 

2: 1428, 1804 


Alfoldy: Pest. med. 
Presse, quoted by 
Gottstein ! 


Giunon, L., and Rouf- 
flange: Sem. méd. 
15 3 300, 1895 

Johannessen, 


A.: 
Deutsch, med. ‘Wehn- 
schr. 1333 201, 1895 


Moizard, quoted by 
Gottstein 


Pistis, N. A.: — 
Centralbl. f. Bakt. 
u. Parasitensk. 17: 
7/3, 1895 


Rosenthal 


Soltmianns : Deutsch. 
med. Wehnsehr. 43 
53, 1895 


Vierordt 27........ 

Hagenbach, quoted by 
Gottstein ! 

Hutinel *1,,....... 

Ry{fkogel *?........... 

Grysez 

Piotrowski **....... ae 


Pozzo, A.: Policlinico 
(sez. prat.) 27 3 585 
(May 24-31) 190 


Conner 


Cecil and Larsen **.,.. 


Gonzalez eee 


Sachs *°.,.... 


Carrington and Lee + 


1910 


1909 


1912 


1914 


920 


1922 


Place 


England 


France 


Germany 


United 
States 
Germany 


Germany 
Germany 


France 


France 


United 
States 


France 


Poland 


Italy 


New York 


New York 


Italy 


United 
States 


United 
States 


yrs. 


614 yrs. 


3 yrs. 


4 yrs. 


8 yrs. 


34 yrs. 


36 hrs. 


? 


15 yre. 


4 yrs. 


75 yrs. 


_Protein 
Diphtheria 
‘antitoxin 


theria 
antitoxin 


Diphtheria 
antitoxin 


Diphtheria 


Diphtheria 


Diphtheria 


Diphtheria 


Diphtheria 
antitoxin 


Diphtheria 
Diphtheria 


Antimenin- 
gococcus 
serum 
Antimenin- 


serum 


Antimenin- 
serum 
Antimenin- 
gococcus 
serum 


Diphtheria 
antitoxin 


Antistaph- — 
ylococeus 


serum 


Pneumococe- 
cus antibody 
solution 


Pneumococ- 
cus antibody 
solution 


Diphtheria 
antitoxin 


Diphtheria 
antitoxin 


Human 
blood 


Amount 


10 


units 


10 €.¢. 


30 ¢.c. 


45 


15 ¢.¢. 


W 


W €.¢, 


500 


Death in 
35-54 hrs. 


4 days 


24-36 hrs. 


10 days 


10 days 


6 brs. 


hrs. 


hrs. 


10 hrs. 


Comment 


d and 54 hours, respectively, 


Prophylactic dose of antitoxin was followed in 2 days by 
pain in the ye of the kidneys, strong albuminuria 
and hematuria; petechiae over entire body 


of previously 3 injections 
antitoxin, 5 to 15 ¢ ad been given 1 to 2 days 
apart; fourth 3 days after the 
followed in 24 to 36 hours by coma, collapse and death 
Child had spastic spinal pararlysis; prophylactic dose of 
antitoxin followed nereasing diarrhea; before 
death, slight rise of temperature, lips cyanotic, and 
pupils Ry follicular venteritis; strepto- 
Prophylactic on sixth day, temperatu 
.6 C.; exanthem appeared around point of Iajection 
and spread over entire body; a month later, a sudden 
general convulsion was followed by. death in 4 hours 
First injection; followed by perature, albumia 
in urine; death in a few ° 


> two cases, both in ponee boys; each had a severe 
diphtheria; each one was — and given antitoxin; 
probably died of diphtheri 


In four cases soon after a injection of the diphtheria 
—" the author noted fatal collapse; no further 
eta 


Severe and myocarditis; diph- 
the necropsy, netiform trhag on the 
intestinal wall, ete.; nephritis 

Diagnosis, diphtheria: third day after injection of serum, 
petechiae appeared in throat, and later spread over 
whole body; seventh day, profuse vomiting 

Clinieal signs of cerebrospinal fever; daily injections, for 

5 days, of 30 c.c. serum; ays after last inj 

30 ¢.c. serum again given ‘intraspinally; child was seized 
with convulsion, and went into coma 

Clinical picture of severe cerebrospinal fever; 5 intraspinal 

ections in 10 days; sixth injection 5 days after last 
one; patient very ill; almost immediately on withdrawal 
of needle there was spasm, hyperextension, coma, rapid 
pulse, irregular respirations; at necropsy, tuberculous 
meningitis; congestion of organs 

a 1907 he had numerous abscesses containing coccidioides; 

n 1909 ame an diagnosis, “internal 
ocephalus”; 45 c¢.c. 22 
later, similar dose urs later, he 

Quotes Sigot’s case in which coma immediately Seow 

injection 


Postdiphtherie paralpes of legs and palate; after 5 weeks, 
several antitoxin i su 


me ve pallor and slow, 
heart sounds heard after respira- 
tio 


for acute articular rheumatism; author 
ascribes to “anaphylactic” action the fresh rombo- 

phlebitis in the common iliac vein, the fatty as. 
pg = liver and kidneys, and symmetrical gangrene 
of hands 

Previous health good; had consolidation of aaa upper 
lobe, rapid pulse, great and mild delirium; 
iv ee. of pneumococcus antibody solution, the routine 
dose for an adult aa wae given intravenously; 30 
minutes later he had a severe rigor; temperature rose to 
109 F.; he became unconscious and cyanotic; pulse rapid 
and feeble, la sored breathing, profuse sweating, and ~~ 
voluntary ‘stools; the hyperpyrexia continued 4 hours 

In three cases the reaction following “rg with pneu- 

mococcus antibody solution appeared to be the imme- 

diate cause of death; the symptoms wane very severe; 
chill followed by high fever, “alten, cyanosis, dyspnea, 
etc.; in two of these cases death was ayer ed due if 
cardiac failure; in the third case a long continued hy 
was probably responsible for the. fatal 


Patient with diphtheria was given diphtheria ome: 
suddenly, 4 days after the injection, when she 
apparently convalescing, she had a 
from the vagina, stomach, bowels and no 

Extensive membrane on both tonsils; diagncsis, laryngeal 
diphtheria; the patient was cyano w given the 
antitoxin intravenously; he had a chil ye after the 
injection, mpeg about 20 minutes; died several hours 
after the use of the serum, probably from “the toxemia 
of diphtheria 

No history of asthma, hay-fever or other type of protein 
sensitization in either the — or the recipient; patient 
suffering from a primary mia; patient and donor 
both Group III; direct compatibility test, satisfactory; 
transfusion through a tube previously for intra- 
venous therapy; patient was normal for an hour after 
the transfusion; then he developed, great respiratory 
difficulty; distinctly asthmatic; later, loss of 
control of ‘bo der and rectal sphincters: venous 
blood taken shortly death showed no clumping 
or hemolysis; no red blood cells or hemoglobin in the 
uriue 


Present | 
each with suppression of urine 
1895 3Syrs. Q | 
1805 France’ 8 yrs. 
1895 Germany 2 yrs. ? 
1895 France Gyrs.§ 9 36 days 
1 yr. 10 ¢.¢. ? 
2 yrs. fof 10 ? 
gococcus 
2 | $4 brs. 
? ? ? 36 hrs, 
2 to 3 days apart; 10 urs after the last injection 
| ? ? ? 


In twenty-seven cases, death occurred from ten to 
fifteen minutes after the injection, and in five other 
instances from twenty to thirty-five minutes. Thus, it 
is seen that in a majority of the cases death follows in 
a very short time. It is this group of cases which seems 
to warrant the most study. When the fatal reaction is 
delayed for a matter of several hours, it is much more 
difficult to ascribe to the serum any specific or non- 
specific effect. It makes little difference what term is 
applied to the mechanism responsible for these sudden 
deaths. What is more essential is that every known 
precaution shall be taken to prevent the occurrence of 
similar fatal reactions. 

Of the cases in Table 2, the two quoted by Rosen- 
thal," and the ones by Vierordt,?* Piotrowski,** Gon- 
zalez °° and Sachs ** were all complicated by a definite 
intoxication with diphtheria toxin, which seemed to 
have been the cause of death. 

Hutinel,3* Ryfkogel ** and Grysez ** report cases of 
death in patients severely ill with meningitis, who were 
treated by intraspinal injections of serum. The symp- 
toms resulting from the injection seemed to be due to 
pressure rather than to any specific action of the serum. 
Auer ** does not believe that they should be considered 
examples of fatal anaphylaxis. 

In the cases reported by Connor,** and Cecil and 
Larsen,** we are evidently dealing with a type of reac- 
tion which differs from that seen in the other cases. 
The amount of horse serum injected is very small, and 
is probably not a factor in any of their cases. It is 
probable that the material injected contained substances 
extracted from the pneumococci, and the reaction may 
be similar to the typhoidin reaction. The death 
observed by Sudler, which is given in Table 1, may 
belong to this group of cases, though here the possi- 
bility of specific hypersensitization must be considered. 
The patient had several times before received an injec- 
tion of an amount of a proprietary biologic product in 
excess of the fatal dose, without severe symptoms. 

Carrington and Lee ** consider their case one of true 
anaphylaxis. It would appear that the term was here 
applied to a syndrome of symptoms, rather than to a 
proved antigen-antibody reaction. 


CONCLUSIONS 


The total number of reported cases of so-called “fatal 
anaphylaxis” is much smaller than generally believed. 
Coincidentally with an enormous increase in the use 
of foreign serums and other proteins in the treatment of 
patients, there has been a very marked reduction in the 
number of fatal cases per unit of population treated. 
Although the probability of a fatal reaction occurring 
is slight, it must be considered. A negative skin test 
may not be an absolute index of the reaction capacity of 
the patient. The injection of a relatively small amount 
of foreign protein, intradermally or intravenously, may 
result in death. Subcutaneous injection of somewiat 
larger amounts has also caused death. About 34 per 
Rosenthal, E.: M. News. @@: 578, 1895. 

27. Vierordt, O.: Deutsch. med. Wehnschr. 11: 169, 1895. 


28. Piotrowski, K.: Gaz. lek. Warszawa 34: 4. 
29. Gonzalez, S.: Sig. ow 148 (Feb. 11) 1922; abstr. J. A. 


M. A. 78: 1352 


30. 

31. Hutinel, V.: Presse. méd. 18: 497, 1910. 

32. Ryfkogel, H. A. L.: Coccidioidal Meningitis, J. A. M. A. 55: 1730 
(Nov, 12) 1910. 

33. Grysez and Dupnich: Bull. Sos. méd. d. hép. de Paris 33: 374, 
1912, 

34. Auer, J., in Forchheimer’s Therapeusis of Internal Diseases 5: 39, 
1916. 
35. Conner, L. A.: Am. J. M. Sc. 164: 832 (Dec.) 1922. 
36. Cecil, R. L., and Larsen, N. P.: Clinical and Bacteriologic Study 
ef One Thousand Cases of Lobar Pneumonia, J. A. M. A. 79: 343 
(July 29) 1922. 
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cent. of the cases give a definite history of asthma or 
hay-fever. In several instances, this condition was 
exaggerated by proximity to horses. In eight cases 
there was a history of a previous injection of foreign 
protein. 

Diphtheria intoxication may not preclude the posst- 
bility of a fatal result after serum injection. 

The exact mechanism involved in these cases is noi 
easv to define. There is some evidence to indicate that 
the serum injected played no specific part in the death 
of the patient. On the other hand, status lymphaticus 
may be an incidental finding in a case of true 
anaphylaxis. 

Ina few of the observed cases, the amounts injected 
were so minute that it is difficult to believe that the 
nature of the injected substance could have had very 
much to do with the fatal result. One is inclined to 
assume individual physiologic peculiarities on the part 
of the patient as the determining factor. 


AN ANALYSIS OF SEVEN HUNDRED 
CASES OF MENTAL DISORDER 
7 AND MENTAL DEFECT 


STUDIED BY A STATE HOSPITAL IN THE FIELD 


J. ALLEN JACKSON, M.D. 
Superintendent, Danville State Hospital 
AND 
HORACE VICTOR PIKE, M.D. 
Director of 4linical Psychiatry, Danville State Hospital 
DANVILLE, PA. 


In a paper read before the Pennsylvania State 
Medical Society, we said: 


It is incumbent on the hospital for mental diseases to place 


within the reach of the communities comprising .the hospital 


district adequate facilities for the preservation of mental 
health, the recognition of the early manifestations of mental 
disorder, and scientific study and advice concerning the 
solving of problems arising in the schools, courts and homes, 
as a result of conflicts between the normal member of the 
community and those of its number who, because of mental 
disorder or mental defect, present disorders of conduct that 
render them distinctly antisocial. 


As to whether such a program is merely a beautiful 
utopian theory or is susceptible of practical application 
with results worth while, this summary of two years 
of community service work by the Danville State 
Hospital is submitted 

In attempting to reach and help those mentally 
afflicted, there have been three avenues of approach, 
through: (1) direct contact with the individual patient, 
including the supervision and direction of patients fur- 
loughed from the hospital to the community; (2) the 
medical profession of the hospital community, and 
(3) the various civic, philanthropic and educational 
organizations. 

For the carrying out of this extensive and compre- 
hensive program of preventive mental medicine, a 
community service department was organized, the 
immediate direction of which was placed in the hands 
of the director of clinical psychiatry, to whom was 
assigned one social service worker. 


REACHING THE INDIVIDUAL 


_As the Danville State Hospital is a rural hospital, 
situated in the heart of the mining district of Pennsyl- 
vania, with a hospital community composed of twelve 


a 
a] 4 
4 
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counties extending over an area of 9,170 square miles, 
with a population of approximately 874,000 people, and 
some of its districts so remote that two days are 
required to bring a patient to the hospital, the first step 
in attempting to reach individual members of the 
community was the establishment of mental health 
clinics at points throughout the district easy of access to 
the people. 

In attempting to secure quarters where the clinics 
could be held, we were surprised at the indifference 
with which our overtures were met, and we found that 
in spite of the work that had been done along the lines 
of mental hygiene throughout the United States, the 
citizens of the community, both lay and professional, 
had practically no conception of the type of work that 
we contemplated doing among and for them. The door 
was finally opened, however, through the cooperation 
of the secretary of the social service bureau of Wil- 
liamsport, with whom arrangements were made to use 
her office twice monthly for the purpose of interviewing 
several of our patients, who were on furlough from the 
hospital, and accordingly, on Aug. 17, 1920, in a small 
hall-room, our first clinic was opened. Within six 
months we had outgrown our quarters, and the pressure 
of work had become so great that we were invited to 
occupy rooms at the Lycoming County Health Center, 
and a psychiatric nurse was employed to assist at the 
clinics and to follow up the recommendations that 
were made. 

From this time.on there was a steady growth through- 
out the communities ; requests for the establishment of 
clinics kept reaching us, and at present eight clinics are 
in operation and we are unable to supply the demand 
for the organization of new ones. 


INTERESTING THE PHYSICIANS 

With full realization that the busy genegal practi- 
tioner has but little time to give to the con ation of 
community problems r@ulting from abnormal mental 
functioning, and in the belief that the bringing to them 
of concise information relative to the etiology and 
symptomatology of mental diseases, together with 
methods of early recognition and extramural treatment 
of these conditions, would be appreciated and result in 
active cooperation, plans were formulated to reach the 
650 physicians scattered throughout the hospital dis- 
trict. Papers dealing with mental disorder and mental 
defect were presented in a simple and practical manner 
tefore the various county medical societies. The physi- 
cians were given to understand that the mental health 
clinics, together with the services of the hospital staff, 
were at their disposal for the purpose of helping them 
in the matter of diagnosis and advice as to treatment. 
(Juarterly neuropsychiatric clinics were held at the hos- 
pital. Teachers of neurology and psychiatry were 
secured as features of the program, who, assisted by 
the physicians of the hospital, presented, not rare and 
obscure cases for diagnosis, but the types of patients 
encountered day after day in private practice. As a 
result, the hospital has come to be known as a center of 
practical help; the extramural clinics are having 
referred to them week after week cases for study; the 
family physician is treating in the home types of 
patients that were formerly committed to the hospital, 
and, as one man expressed it, “We have seen a new 
vision and have learned more about the treatment of 
the mentally ill in the past two years than in all our 
medical course and private practice combined.” 
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PUBLIC EDUCATION 


At the beginning of our work, the attitude of the lay 
public was interesting. Means of prevention and cure 
as applied to mental conditions were apparently very 
imperfectly understood. School nurses, school teach- 
ers, visiting nurses, social service workers and parents 
began bringing patients for the purpose of securing aid 
in having them segregated from the community. The 
mother of illegitimate children, the immoral girl, the 
boy with criminal tendencies and the low grade idiot 
all fell into the same category, and the clinic rooms 
were crowded with well meaning but badly informed 
members of the community seeking a blanket solution 
of their community problems by commitment of the 
social misfits as insane or feebleminded. But they were 
eager for information and willing to learn, so we at 
once began a campaign of public education, the key- 
note of which was mental hygiene in all its phases. 
Mental health committees were organized in the vari- 
ous communities, Kiwanis, Rotary, round table and 
civic clubs were addressed on questions pertaining to 
the preservation of mental health and the prevention 
of mental disease, courses of lectures on abnormal 
psychology and mental hygiene as related to the teach- 
ers of the public schools were delivered at one of the 
large state normal schools, clinics were arranged for 
students and teachers, and, up to the present, 1,800 
normal students and teachers es been reached. At 
a clinic given a few months ago at the hospital, 500 
attended, many of them standing during the entire pro- 
gram. Soon letters began coming to us from teachers 
scattered over the state asking advice concerning their 
“problem children,” and one superintendent of schools 
said: “My whole perspective has been changed, and | 
carry back to my work ideas that I believe will save 
many children from the social scrap heap.” 

Lectures on nursing in mental diseases were deliv- 
ered before classes of nurses in training in general hos- 
pitals; quarterly mental health bulletins were isgged ; 
the articles dealing with the prevention and extramural 
treatment of mental conditions were prepared by promi- 
nent psychiatrists, heads of bureaus of the department 
of public welfare and members of the hospital staff and 
circulated throughout the hospital district to physicians, 
overseers of the poor and social workers. Gradually 
the seed thus sown began to sprout; physicians, nurses 
and social workers volunteered their services for clinic 
work. The department of public welfare provided the 
services of a field representative for assistance in 
psychometric examination; funds were provided by 
cémmunity chests and welfare federations; and our 
clinic at Wilkes-Barre, organized in April, 1922, boasts 
of a full-time psychiatrist, and within a few months is 
to have added a full-time stenographer and _ social 
service worker. Thus, within two years the attitude 
of the community toward the mentally afflicted has 
changed, patients are brought with a view of determin- 
ing the causes for their social inefficiency, the judges of 
our courts are recognizing the relation between mental 
disease and delinquency, and the idea of prevention and 
rehabilitation, rather than commitment or incarceration, 
is fast spreading throughout our hospital district. While 
our first clinic is now but 2 years old, and the last to be 
organized is but 3 months old, our consultations during 
the last six months have averaged 125 a month, and 
during the two years 700 new patients have been 
examined. 

For convenience of analysis, the 700 patients seen at 
the clinics during the period of two years have been 
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placed primarily in two age groups: Those below and 
those above 16 years. In the former, or children’s 
group, were 391, or 56 per cent.; while in the latter, or 
adult group, were 309, or 44 per cent., of the total 
number of patients examined. 


ANALYSIS OF THE GROUPS UNDER 16 YEARS 
OF AGE 


In the group under 16 were 391 boys and girls with 
an age range of from 11 months to 16 years. They 
were referred for examination from many sources, 
chief of which were school and family physicians, 
school teachers and nurses, social service bureaus, 


TaRLeE 1.—Mental Development 


Level Number 
Normal or average intelligence..................cccceeeeeeecceeees 48 
Definitely defective but not accurately classified.................. 43 


children’s aid societies, the Traveler’s Aid Society, 
training and industrial homes, juvenile courts, police 
and, what has been most gratifying, parents who have 
come voluntarily seeking information as to the proper 
guidance and training of their children. 

Many and varied have been the reasons assigned for 
the necessity of examination; and, while definite 
delinquencies have not been present in all cases, in the 
majority of instances each child represented a definite 
individual problem that called for careful consideration, 
often from many angles. 

In measuring the mental development of these 
patients, it was possible to make use of the various 
recognized intelligence tests in 348, and the intelligence 
quotient obtained by psychometric readings showed 
these children to have the intelligence levels given in 
Table 1. 

It can therefore be readily seen that 45.1 per cent. 
of the group presented sufficient mental development as 
to render them, if understood and properly guided, 
capable of effecting an adequate social adjustment and 
of becoming theoretically economically efficient, while 
54.9 per cent. were definitely feebleminded, and of these 
approximately 35 per cent. were cases for which con- 
tinued home supervision or institutional care presented 
the only solution of the problem. 

As in this group are found children from 11 months 
to 16 years of age, a study of social adaptation and 
efficiency calls for a division into (a) children attending 
school and (b) children not attending school, and in 
the first group are 255, or 65.2 per cent., and in the 
second group, 136, or 34.8 per cent. 

With regard to the matter of adjustment of the 255 
children in attendance at the public schools, Tables 2 
and 3 present in a graphic manner much valuable infor- 
mation. The diagonal line of figures in boldface repre- 
sents in Table 2 the normal relation of school grade 
classification to chronological age, and in Table 3 the 
normal relation of school grade classification to mental 
age or ability. 

Reference to these tables shows that the present 
methods of school grade classification are far from per- 
fect and present a very unreliable index as to the ability 
of any given number of pupils, either individually or 
collectively. 
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Considered from the standpoint of grade classifica- 
tion in relation to chronological age, we find 13 per cent. 
whose school grade and life ages corresponded in a nor- 
mal manner ; 0.7 per cent. were doing work in advance 
of their chronological ages, while 86.3 per cent. were 
behind the educational classification, as follows: 


24.7 per cent. were graded one year below chronological age. 

21.3 per cent. were graded two years below chronological age. 
12.7 per cent. were graded three years below chronological age. 
12.2 per cent. were graded four years below chronological age. 
6.7 per cent. were graded five years below chronological age. 
2 per cent. were graded six years below chronological age. 
1.2 per cent. were graded seven years below chronological age 
5.5 per cent. were in ungraded and special classes. 


That such a classification is purely a hit or miss 
method, wholly inaccurate and to a great extent convey- 
ing false information, is readily seen when the relation 
of mental ability, as determined by psychometric tests, 
to grade classification is studied. The same 255 chil- 
dren show among their number only 26.6 per cent. 
whose mental age and school classification were nor- 
mally related; 5.4 per cent. were in ungraded classes, 
and 68 per cent. were improperly classified, as follows: 


24.4 per cent. were graded one year above mental ability. 
12.6 per cent. were graded two years above mental ability. 
9.1 per cent. were graded three years above mental ability. 
3.6 per cent. were graded four years above mental ability. 
0.8 per cent. were graded five years above mental ability. 
11.7 per cent. were graded one year below mental ability. 
5.4 per cent. were graded two years below mental ability. 
0.4 per cent. were graded four years below mental ability. 


In other words, of the 255 children presented at the 
clinics because of faulty school adjustment, 17.5 per 
cent. were mentally capable of doing work from one to 
four years in advance of the grades in which they were 
classified, and if to these are added the 26.6 per cent. 
who were properly classified, together with the 24.4 per 
cent. showing a mental retardation of only one year, we 
find that in our group of 255 children we have 68.5 per 
cent. in whom it would be reasonable to presume that 


TaBLE 2.—Comparison of Chronological Age and School Grade 


Chrono- School Grade Attained 
logical, “A ~ 
Age, Ist Yr. 
Ungraded 2 3 4 5 6 7 High 
8 1 6 12 2 ere sre eee 
9 3 6 & 6 4 2 
10 2 5 4 14 & 6 
11 2 3 2 9 7 6 3 one eas ets 
12 2 2 1 7 4 6 5 4 ‘eae cua 
13 1 1 0 6 8 3 6 3 2 eet 
14 2 0 1 2 3 4 3 2 3 1 
15 1 0 0 1 1 4 5 0 3 5 
16 0 0 0 0 0 0 0 0 3 3 
Total 14 45 32 47 35 31 22 9 11 y 


the failure of adaptation might be explained by definite 
causative factors other than feeblemindedness per se. 

In the group of 136 children who were not attending 
school there were three distinct classes: (1) those 
below school age; (2) those of school age who had 
never attended school, and (3) those who had left 
school during the school age period. 

In the group below school age were forty-six chil- 
dren, and of these twenty-nine were presented for 
examination for the purpose of securing an opinion as 
to the advisability of legal adoption by responsible 
families. Fifty-two per cent. of these children were 
found to be of normal intelligence, and adoption was 


a 
| 
4 
| 
2 
| 


82 
Number 14 


considered a safe procedure. In 28 per cent., it was 
deemed advisable to place the children in homes, but to 
delay legal adoption pending further observation as to 
the attitude of the families.toward the children and the 
type of adjustment. effected. In 20 per cent., there was 
mental retardation to a degree that precluded any 
permanent assumption of responsibility by the persons 
interested. 

In the group who had never attended school, though 
of school age, were fifty-one children varying in age 
from 8 to 16 years. This group, as might be expected, 
was made up entirely of idiots, imbeciles and epileptics. 


TaBLe 3.—Comparison of Mental Age and 
Scheol Grades 


Grades 
Mental - ——-+ ~ 
’ ist Yr. 
Years Ungraded 1 2g i 4 fi 6 7 High 
6 12 9 7 3 3 
1 ‘ an 4 4 1 
2 1 3 es pur 
18 ’ 2 3 4 éa 
14 < 1 ae 1 5 3 
15 2 2 
Total 14 45 32 47 35 31 22 9 ll 9 


For the most part, this group represents the children 
for whom institutional care was recommended as the 
only solution of the problem. In the case of the epilep- 
tics in this group, however, appropriate treatment has 
been of benefit, and in two of these patients the 
improvement has been so marked that they are both at 
present attending school, and one of these children who 
formerly suffered from grand mal attacks varying in 
number from two to ten daily has had only two 
convulsions in almost a year. 

In the group who -had left school were thirty-nine 
children varying in age between 10 and 16 years. Prac- 
tically all school grades were represented from the first 
year grammar to the first year high school, the majority 
having reached the fourth, fifth and sixth grades. This 
group was made up largely of juvenile delinquents, 20 
per cent. of whom had reached the courts as a result of 
prostitution and acts of sexual perversion. 

In further studying each of the 391 children present 
at the clinics, an attempt was made to approach each 
child as an individual problem and to view each one 
from every possible angle with a view to reaching, not a 
diagnosis, but a determination of the factors that were 
operative in the production of the child’s maladjust- 
ment. Each case was, therefore, studied from the 
standpoint of heredity, environment, physical and 
neurologic conditions and mental disease; and, while 
the lines often crossed and in the majority of cases no 
one factor could be held entirely responsible, it may be 
stated in a general way that the following underlying 
conditions were considered as prominent factors. 


Hereditary factors in approximately 20 per cent. 
Faulty environment in approximately 33 per cent. 
Neurologic diseases in approximately 15 per cent. 
Physical diseases in approximately 29 per cent. 
Mental diseases in approximately 3 per cent. 


It will therefore be seen that physical and environ- 
mental conditions far outweight those of hereditary 
stigmatization and hopeless neurologic conditions. 
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In reviewing the physical and neurologic findings, 
Table 4 gives some idea of various conditions that 
unquestionably contribute a large share to mental 
retardation on the part of the children in our schools 
today. That the recognition and removal of such 
physical conditions may not only tend to make the 
patient more comfortable but also bring about adequate 
mental functioning and satisfactory environmental 
adaptation is illustrated in the following cases: 


REPORT OF CASES 

Case 1.—M., a girl, aged 9 years, of American parentage, 
was brought for examination with a view to commitment to a 
hospital for feebleminded children. The family history 
revealed nothing that could be considered of etiologic sig- 
nificance, and the surroundings of the child were fairly good. 
The parents were both dead, and the child was making her 
home with a married sister who, with her husband, were 
interested in this patient equally with their own children. 
The difficulties complained of were inability to learn at 
school, and masturbation. The child had begun in the first 
grade at the age of 6 years, and was still in the same class. 
The teacher reported that it was impossible to teach her 
anything, as she practiced her sex habits all day long; these 
were continued at home, and the relatives had attempted all 
kinds of mechanical restraint to break her of the habit. When 
she was seen at the clinic, there were marks of ropes 
about her wrists as a result of sftping night after night 
with her hands tied behind her. 

Psychometric tests showed the child to be somewhat 
retarded but not mentally defective, and psychiatric exami- 
nation revealed a shy, sensitive child of a somewhat psycho- 
pathic personality but without evidence of mental disease. 
She admitted frankly her sexual habits, and stated as frankly 
that she practiced them because of “feelings down there all 
the time.” Physical examination revealed diseased tonsils 
and adenoids, anemia and malnutrition, together with a hyper- 
trophied clitoris and phimosis. 

The child was admitted to a general hospital for operation. 
The family was advised as to her stithsequent supervision; the 
school teacher was informed as to the nature of her trouble, 
and her assistance was obtained in the matter of special 


Tas_e 4.—Conditions Contributing to Mental Retardation 


Physical and No. Physical and No. 
Neurologic Condition Found Neurologic Condition Found 
Chronic mastoiditis........... 2 ileptic equivalent........... 7 
Hypertrophy of _ thyroid ksi 5 
1 Multiple ties............ 8 
25 Organic cerebellar lesion....... 1 
Pulmonary tuberculosis....... 5 Spastic diplegia................ 6 
Pretuberculosis................ 21 iduals of encephalitis...... 8 
Cardiac lesions...............- 11 Multiple sclerosis.............. 3 
1 Hyperpituitarism.............. 2 
Defective hearing............-- 22 
instruction. An immediate change for the better took place, 


until at present, one year after examination, the child is doing 
fourth grade work, has developed a special aptitude for draw- 
ing, and her sex habits have entirely disappeared. 

Case 2—G., a boy, aged 12 years, of Polish parentage, 
whose family history was very unreliable, save that the father 
and mother were both inferior adults, was in the fifth grade, 
where he had been for two years, previous to which time he 
had apparently done fairly well with his studies and had been 
advanced each year on merit. For the last year he had become 
inattentive, had lost all interest in his work, and was irritable, 
quarrelsome and inclined to be aggressive. Where formerly 
he had been friendly and a good mixer, he lost his friends 
and was generally disliked. The teacher reported that this 
boy would again and again without provocation strike other 
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children, and his parents also stated that he was continually 
fighting with the other children at home. 

Psychometric examination placed the patient as a middle 
grade moron, and psychiatric examination showed him to be 
actively hallucinated. He stated that the boys in school and 
the children at home called him all kinds of bad names; that 
when on the street be would hear somebody behind him con- 
tinually calling to him, and that when he looked round, 
nobody was there. Physical examination showed the hearing 
to be defective, and further examination revealed the external 
auditory canal completely filled with hard and impacted ceru- 
men. The removal of this put an end to the hallucinations, 
and while the boy is not of normal intellectual capacity, he is 
doing much better work in school and his conduct disorders 
have disappeared. 

RESULTS 

The epileptic group has presented cases of more than 
passing interest. In this group were thirty-seven 
patients, thirty of whom unquestionably had epileptic 
convulsions, and seven in whom diagnosis of epileptic 
equivalent was made. In practically all of these cases, 
there had been no attempt at well defined scientific 
treatment, and the most of the boys and girls were 
saturated with “patent medicines” of almost every 
known variety. Most of them were receiving no 
educational advantages because of their “fits.” In two 


TaB_e 5.—Conditions Among Adults 


Number Number 

Mental deficiency.............- 62 Melancholia of invoiution..... 3 
45 Postencephalitic psyehosis.... 3 
Predementia praecox.......... 24 Pseudobulbar palsy........... 
che 22 Progressive muscular dystro- 
Dementia praecox............. 20 
Manic-depressive insanity..... Brain 1 
Cerebrospinal syphilis......... 13 ] ry spastic paraplegia... 1 
General paralysis.............. 12 Multiple sclerosis.............. 1 
Cerebral arteriosclerosis....... 10 Cardiorenal disease............ 
Chronic aleoholism............ 9 Depression with pulmonary 
Senile dementia...............- 
Drug addiction................ 6 Huntington’s chorea.......... 1 
Paralysis agitams.............. 4 


of these patients, syphilis was believed to be the under- 
lying causative factor, and treatment of this disease 
resulted in prompt reduction in the number and severity 
of the attacks. Three children presented at the clinic 
because of irregular spells of temper, together with 
nocturnal enuresis, showed a decided change when 
treated for epilepsy. While we cannot hope to cure 
these patients, we are helping them to the extent that 
about one third of them are in school and receiving a 
certain amount of education. 

Psychiatric examination of children has proved its 
great value in the cases presented at the clinic. The 
study of the personality of these children has brought 
to light much that could not have been understood 
otherwise, and has shown conclusively that in the chil- 
dren in our public schools are to be found the proto- 
types of mental disorders that are found in the adult 
population of our state hospitals today. Fifteen per 
cent. of these children have been of definite psycho- 
pathic personality, while 3 per cent. have shown evi- 
dences of preadolescent psychoses, and two cases have 
presented the clinical and serologic signs of juvenile 
general paralysis. As a result of treatment, one half 
of the patients with psychoses have apparently recov- 
ered; the other half are still under treatment and show- 
ing evidences of improvement. The cases grouped as 
of psychopathic personality have not shown as favor- 
able results, for in many of these cases there has been 
well marked feeblemindedness complicating the condi- 
tion, and yet in about 35 per cent. of these children 
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there has been sufficient improvement to warrant the 
belief that an adequate environmental adaptation will 
finally be reached by them. 

In attempting to correct faulty environmental condi- 
tions, we have been faced with the treatment in many 
instances of the parents rather than the child; in other 
cases, there has been resort had to the courts, which in 
every instance have been most cooperative and helpful ; 
and when we have succeeded in bringing about the 
necessary understanding of the child and his needs, the 
results have been most gratifying. 

As to the results obtained through study and treat- 
ment of this group of 391 children, it is, of course, 
entirely too soon to make positive statements, a con- 
servative estimate based on present observations shows 
that 20 per cent. apparently recovered and are making: 
an adequate social adjustment; 22 per cent. show con- 
tinuous improvement and are regarded as hopeful 
cases ; 6 per cent. show no improvement ; in 17 per cent., 
the period of observation has been too short for results, 
or the children have died or been lost sight of ; 35 per 
cent. are cases for institutional care or home supervision. 


THE ADULT GROUP 

In the adult group were persons ranging in age from 
16 to 73 years. These patients presented themselves at 
the clinic at the request of family physicians or of reia- 
tives, or by order of the police and courts, and many 
came voluntarily seeking advice. 

The problems confronted in this group were in many 
instances complicated ones; the social maladjustment 
and conduct disorders were of greater gravity and of 
more immediate serious import than those found among 
the children, and the correction of these conditions 
called for a willing and understanding cooperation on 
the part of many agencies. An idea of the scope of the 
work may be gained from the tabulation of the condi- 
tions found on examination (Table 5). It will be seen 
that persons of psychopathic personality and mentaliy 
defective made up one third of the cases, and in these 
groups delinquency played a prominent role. Here 
were found the sexual offenders, many of whom were 
actively syphilitic and who were spreading disease. 
Fully 50 per cent. of these cases should be segregated 
permanently from the community; and, while the 
Pennsylvania Industrial Home for Women and _ the 
Pennsylvania Village for Feebleminded Women of 
child-bearing age have helped to their utmost in the 
matter of receiving our cases, the study of this group 
emphasizes the great need of further state provisions 
for the care of this type of individual. Realizing the 
seriousness of the problem, venereal clinics and social 
workers have cooperated admirably, and at present 
approximately 25 per cent. of this group are being 
adequately supervised in the community. 

Neurosyphilis, which has made up 8 per cent. of the 
cases, has of course presented an unfavorable prog- 
nosis; about half of the cases have been committed to 
state hospitals, and the other half are receiving anti- 
syphilitic treatment at home and are temporarily doing 
fairly well. 

With the exception of the foregoing groups and the 
small percentage of progressive organic diseases of the 
nervous system, the results of extramural treatment 
have been most gratifying. Physicians have shown an 
increasing interest in the home treatment of mental 
diseases ; general hospitals have opened their doors to 
receive mental patients and have followed to the letter 
recommendations made as to treatment; state, visiiing 
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and Red Cross nurses have gone into the homes and 
intelligently. cared for these patients, with the result that 
“for only 32 per cent. of the adult patients seen has 
treatment in state institutions been recommended, 


while 68 per cent. are in the community effecting an. 


adequate adjustment. 

Finally, and by no means of minor importance, has 
heen the supervision of persons who have been fuir- 
loughed from the state hospital to their homes. Too 
much stress cannot be laid on the importance of this 
work, for the environment to which the mental patient 
returns is in most instances far from ideal. As a rule 
he is convalescent but not well, and on a sympathetic 
understanding of the patient and his needs on the part 
of the relatives in particular and the community in gen- 
eral will depend, to a great extent, the final outcome of 
the case. It, therefore, devolves on the mental clinic 
to bridge the gap between the community and the hos- 
pital and to provide for both the patient and those inter- 
ested in him definite, helpful recommendations as to 
his home regimen during the period of readaptation. 
That this can be productive of results worth while is 
shown by the fact that during the two years covered 
by this presentation there have been furloughed from 
the Danville State Hospital 309 patients. Of this num- 
ber, 60 per cent. have been seen at regular intervals at 
the clinic sessions. The remaining 40 per cent have 
been furloughed to communities remote from the hos- 
pital and clinic center, and have been followed by 
social service workers and correspondence ; only 17 per 
cent. were returned to the hospital, and of this number 
about 8 per cent. were patients furloughed simply for 
periodic visits at home and those furloughed on insis- 
tence of relatives against the better judgment of the 
medical staff. 

CONCLUSIONS 


1. The state mental hospital bears a very useful rela- 
tionship to the community which it serves. The vaiue 


of. a properly organized and adequately functioning 


community service department, far reaching in_ its 
many tributary fields, is of inestimable value to the 

2. Such a community service department renders 


valuable aid in the preservation of mental health, in the . 


early recognition of mental disorder and mental defect, 
and in the solution of those community problems arising 
with those who through mental disease or defect are 
unable to make adequate social adjustment. 

3. The contact in the field with the individual patient 
prior to and after hospitalization, and with the physi- 
cians, courts and various civic bodies has been mest 
pleasant and encouraging. 

4. In the matter of public education, the community 
service department, through its courses of lectures on 
mental hygiene presented before students of the vari- 
ous normal schools and universities whence come the 
teachers of the children of today and tomorrow, plays 
a most important role. 

5. In the matter of medical education, the community 
service department in its contact with physicians and 
nurses offers through them an avenue by which may be 
carried to the bedside of the mental patient available 


information in diagnosis, treatment and nursing which 


is so essential to early recovery.. 
6. Analysis of the 700 cases leads us to infer that: 
A. In our public. schools there are many children 
whose. failure to keep abreast of their studies and 
progress with their fellows is attributed to feebie- 
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mindedness, and in whom mental examination reveals 
the fact that they possess a degree of intelligence suffi- 
cient to permit their doing good work, often in advance 
of the grades in which they are placed. 

B. Fully one half of the children whose adjustment 
in the schoolroom is faulty owe their failure of adapta- 
tion to physical and environmental factors, the correc-. 
tion of which will be followed promptly by a definite 
change for the better, and in many instances bring 
about a perfectly normal environmental adjustment. 

C. The present method of school grade classification 
is inadequate so far as it fails to provide for scientific 
study of the mental functioning of its individual pupils. 

D. While the state hospital, in discharging its obliga- 
tions to the community, is glad to study the problems of 
children and of adults alike, it would be a physical 
impossibility to attempt the neuropsychiatric examina- 
tion of every school child within its district; as at least 
50 per cent. of cases seen in mental health clinics are 
children in attendance at our public schools, it should 
be incumbent on departments of education to include in 
their organization a bureau of neuropsychiatry in 
charge of a neuropsychiatrist experienced in the 
handling of children, ‘under whose direction there 
should be provided adequate personnel and equipment 
for the complete mental examination of every child 
attending the public schools, and intensive study of 
each individual problem case. 


FE. Mental examination and personality studies of 


_ children of preschool age should be stressed, with a 


view to correction of faulty habit formation in the. 
early years of life, and in this work the community 
service department of state hospitals will find a very 
useful field of activity. 

F. While a large percentage of juvenile delinquents, 
and especially sex offenders, are of psychopathic per- 
sonality or defective mentality, and there is an urgent 
need for segregation of many of these cases, it should 
not be lost sight of that the results of mental examina- 
tion often yield unexpected findings, and many of these 
patients, when understood and intelligently handled, 
can be helped to social adjustment and economic 
efficiency. 

G. Active cooperation between state hospitals for 
mental diseases and the community will reduce the 
annual number of patients requiring hospital care, and 
increase the number who after hospitalization will 
adequately adjust themselves and remain mentally well. 


Treatment of Hodgkin’s Disease.—In recent years it has 
been shown that the roentgen-ray treatment of Hodgkin's 
disease is often followed by remarkable diminution in the 
size of the diseased lymph nodes, but no instance of cure by 
this means has thus far been recorded. As far as I am 
aware, there is no acceptable explanation for the changes in 
the lymph nodes after roentgen-ray therapy. It has been 
claimed that the apparently beneficient effects of the roentgen 
ray are due to vascular occlusion followed by the death of 
cells and replacement by connective tissue. In studying 
tissues in Hodgkin’s disease that had been subjected to 
roentgen-ray treatment, I have seen the vascular and necrotic 
changes in question, but I have also seen them in tissues that 
had not been treated by this method. It remains to be decided 
whether the reparative alterations in question are to be 
accredited to man’s therapeutic ingenuity or to some peculiar 
provision that nature makes for tissues in distress. The out- 
look in Hodgkin’s disease is hopeless.—Symmes, Douglas: 
Clinical Significance of Pathologic Changes in Hodgkin's 
Disease, .4m. J. M. Sc. 167:313 (March) 1924, 


- 
| 


1104 SENSITIZATION—MANWARING ET AL. Jour. 


LEAD ORCHITIS 
REPORT OF A CASE * 


CAREY P. McCORD, M.D. 
AND 


DOROTHY K. MINSTER, A.B. 
CINCINNATI 


The harmful action of lead is not always limited to 
the individual suffering from plumbism. Children of 
lead-intoxicated parents (either one or both) are apt to 
present outstanding signs of general physical inferiority. 
More often, abortion, miscarriage or sterility is a result 
of the harmful influence of lead. Because of its 
destructive action on the germ cells, lead becomes a race 
poison, in addition to being an intoxicant of individuals. 
This blastophthoric action is commonly attributed to the 
systemic effects of lead rather than to any accumulation 
or localization in the gonads. While this mode of 
injury to the germ cells is to be accepted as the usual 
one, occasionally the generative organs are directly 
involved. This we believe occurred in the case here 
reported. 

REPORT OF CASE 


J. M., a Slav, born in 1892, for the last eight years had 
been engaged in storage battery manufacture. Previously, 
he had been a painter. At the time he became ill, he was 
foreman of the storage battery “pasting” department, in 
which a paste of various lead oxids was worked into lead 
grids. These “pasted” grids, after they had been chemically 
treated so as to make the negative and positive plates, formed 
the basis for the batteries. Although the operation was 
classed as a “wet process,” actually a great deal of dust was 
present throughout the pasting department. 

On the day prior to our examination, this foreman sud- 
enly developed a severe pain in the right side of the scrotum. 
His condition was so severe that he left his work immediately. 
At that time he had no other complaints. 

The patient presented a definite lead line, and gave a history 
of occasional frontal headaches, loss of appetite for break- 
fast, and constipation at times. Some significance is to be 
attached to the fact that his wife had had two miscarriages. 

The right testicle was large and tender. No fluid was 
present. The enlargement was symmetrical. The epididymis 
was swollen and tender in its entirety. The inflammatory 
process extended a short distance up the cord. At no time 
was there any evidence of pus formation. 

The laboratory examinations made at this time revealed 
that the urine contained 0.47 part of lead per million of urine. 
The blood contained many stippled red cells (Romanowsky) ; 
the white count was 11,200; the red, 6,400,009; hemoglobin, 
92 per cent. Sodium sulphite solution applied to various 
portions of the body turned black, indicating the formation 
of lead sulphite from lead on his body. The Wassermann 
reaction was negative. 

The patient was hospitalized. Within twenty-four hours, 
he developed typical “lead colic.” The orchitis and the 
epididymitis became more acute, but the character was 
unchanged. Consultation and surgical examination led to 
the opinion that the condition was not due to venereal dis- 
eases, tuberculosis, a neoplasm or thrombosis. During this 
period, large quantities of alkali were given the patient to 
abate the acute condition. Later, potassium iodid was admin- 
istered in order to eliminate the lead from the patient’s body. 


About the fifth day, the patient complained of pain in front of. 
_both ears. Later a moderate degree of swelling and tender- 


ness developed in the parotids. Under continued treatment 
with alkali and potassium iodid, the conditions rapidly dis- 


* Since the preparation of this record, a second case of lead orchitis 
has come to our attention. The second patient was engaged in similar 
work in a different factory, but exposed to the same forms of lead. The 
clinical characteristics, principally those of lead colic, and the laboratory 
findings are unquestionably those of plumbism. In this case the orchitis 
was double, began at the time of the intestinal colic, and disappeared as 
the colic was controlled. 


A. M. A. 
Apri. 5, 1924 
appeared, in reverse order to their occurrence. At the end of 
fourteen days, the patient was discharged, cured. 


COMMENT 


Usually, the harmful action of lead is associated with 


the intestinal tract, the nervous system and the vascular 
system. Occasionally, such tissues as the salivary 
glands, the suprarenals and the epididymis become 
involved. Although precise proof is lacking, we accept 
the case reported here as one of these unusual types. 

34 West Seventh Street. 


PASSIVE PULMONARY SENSITIZATION 
ITS BEARING ON THE ORIGIN OF ANTIBODIES 


W. H. MANWARING, M.D. 
Professor of Bacteriology and Experimental Pathology, Stanford 
University School of Medicine 


VAUGHN M. HOSEPIAN, A.B. 
AND 
JAMES R. ENRIGHT, A.B. 
STANFORD UNIVERSITY, CALIF. 


An important unsolved problem in immunology js 
the identification of the organs or tissues responsible 
for the formation of immune hormones or antibodies. 
The identification of these tissues may conceivably lead 
to successful therapeutic methods in diseases in which 
the essential antibodies do not appear in the circulating 
blood in sufficient quantities for successful serum 
treatment. 

The identification of these tissues has been attempted 
bynumerous workers. Various tissues have been removed 
surgically from experimental animals, or destroyed in 
these animals by physical or chemical agents, and the 
animal’s power to produce antibodies has been com- 
pared with that of normal controls. No organ or tissue 
has thus far been found, however, whose removal or 
destruction will prevent the formation of antibodies, or 
reduce antibody formation sufficiently to warrant the 
conclusion that the organ or tissue in question is the 
essential or sole site of antibody formation. 


Since not all tissues can be tested by this method,. 


investigators have had recourse to indirect methods. A 
promising indirect method has heen the study of 
anaphylactic reactions in isolated organs. The isolated 
uterus of actively sensitized guinea-pigs, for example, 
if suspended in Ringer’s solution, will contract sharply 
on the addition of a small amount of specific foreign 
protein to the suspension fluid. The property of giving 
this reaction, however, is conferred on the uterus of a 
normal guinea-pig by a previous subcutaneous injection 
of anaphvlactic serum. The properties of the 
anaphylactic uterus may be fully accounted for by the 
absorption or fixation of circulating antibodies bv 
the uterine tissues. There is therefore no evidence from 
these tests that the uterine tissues play an active réle in 
antibody formation. Similarly, studies of isolated 
anaphylactic hearts give no evidence that cardiac tissues 
produce antibodies. 

_ The demonstration of marked anaphylactic reactions 
in isolated canine lungs? has led us to apply the same 
method to pulmonary tissues. If the lungs of a dog 
which has been actively sensitized to horse serum are 


1, Manwaring, W. H., and Williams, T. B.: Physiological Adapta- 


tions of Fixed Tissue in Anaphylaxis and Immunity, I, Reactions of the 
Isolated Rabbit Heart to Cobra Venom, J. Immunol. 8:75 (March) 1923. 

2. Manwaring, W. H.; Chilcote, R. C., and Hosepian, V. M.: Cap. 
illary Permeability in Anaphylaxis, J. A. M. A. 80: 303 (Feb. 3) 1924. 
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perfused with 1 per cent. horse serum in Locke’s solu- 
tion, the following anaphylactic reactions are noted: 
(a) a 75 per cent. reduction in the rate of perfusion 
flow, the reaction reaching its. maximum by the end of 
three minutes; (b) complete immobilization of the 
lungs, the lungs showing no tendency to collapse by the 
end of the fourth minute; (c) the escape of a large 
amount of perfusion fluid from the trachea. The 
tracheal flow usually begins during the fourth minute, 
and reaches a maximum by the seventh minute. With 
medium sized dogs, about 1,000 c.c. of perfusion fluid 
escapes from the trachea by the end of the seventh 
minute. These reactions show the anaphylactic poten- 
tiality of canine lungs. Whether or not the reactions 
take place in intact animals, we have not yet attempted 
to determine. 
PASSIVE. SENSITIZATION 

To cause passive sensitization in a dog, a cross- 
circulation was made between an actively sensitized 
dog and a normal dog, and the blood of the two animals 
was allowed to mix freely for fifteen minutes. At the 
end of this period, about 40 per cent..of the blood of 
the normal dog had been replaced by anaphylactic 
blood. Forty-eight hours later the lungs of the normal 
dog were washed free from blood by a preliminary per- 
fusion with Locke’s solution, and then perfused with 
Locke’s solution containing 1 per cent. horse serum. 


3 4 min. 


Anaphylactic reactions in passively sensitized lungs: Cross-hatched 
areas show perfusion rate per minute with Locke’s solution; black areas 
show rate per minute (or half minute) with Locke’s solution plus | per 
cent. horse serum; the star shows time of changing the perfusion 
clamps. At the end of the fourth minute the lungs were completely non- 
collapsible. About 1,000 c.c. of perfusion fluid escaped from the trachea 
by the end of the seventh minute. Within the limits of the experimental 
error, these reactions are identical with those of actively sensitized 
control lungs. 


The perfusion flow was cut down 50 per cent. by the 
end of three minutes. When the tracheal clamp was 
released at the end of seven minutes, the lungs showed 
only a partial tendency to collapse. About 300 c.c. 
of perfusion fluid escaped from the trachea. These 
lungs, therefore, gave typical though mild anaphylactic 
reactions. 

Since the mildness of these reactions might conceiv- 
ably be due to the fact that less than half of the dog's 
blood had been replaced by anaphylactic blood, normal 
dogs were bled as completely as possible, and their blood 
was replaced by the blood of slightly larger anaphylactic 
donors. Approximately 80 per cent. of the calculated 
blood volume was replaced with anaphylactic blood. 


Forty-eight hours later the lungs of these dogs were 


tested with 1 per cent. horse serum. Within the limits 
of the experimental error, these lungs gave reactions 
qualitatively and quantitatively identical with those of 
actively sensitized control lungs, as shown in the 
accompanying chart. 
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CONCLUSIONS 


These experiments give no evidence that canine lungs ot 


acquire properties during active sensitization that can- 
not be accounted for by the local absorption or fixation 
of circulating antibodies. The experiments, therefore, 
give no evidence that antibody formation takes place in 
pulmonary tissues. They do not, however, definitely 
rule out the possibility of such local antibody formation. 
The most significant tissue thus tentatively excluded is 
the capillary endothelium. , 


TETANUS AS A COMPLICATION 
DRUG INEBRIETY 


JOSEPH C. DOANE, M.D. 
PHILADELPHIA 


IN 


The medical literature discloses a great variety of 
interesting and unusual etiologic factors associated with 
the development of tetanus. Not a few writers have 
ascribed the implantation of Bacillus tetani to the hypo- 
dermic injection of various medicaments. The hypo- 
dermic use of gelatin, as a hemostatic agent, is reported 
to have given rise to tetanus in no small number of 
cases. The subcutaneous administration of diphtheria 
antitoxin is also said to have resulted in the develop- 
ment of tetanus. 

Tetanus in the drug addict, however, is of extreme 
rarity, if one may judge from the paucity of reported 
cases. The first reference that appears in the literature, 
to my knowledge, is an editorial note’ in the Lancet in 
December, 1876, in which the death from tetanus of 
a female addict, after using a rusty needle in the self- 
administration of morphin, is recorded. Melden,? in 
1879, reported a postmortem examination, performed 
by the coroner of Dublin, Ireland, on a woman, aged 56, 
who was a drug addict, and who died from tetanus, 
probably incurred as a result of an infected needle 
puncture. This observer also stated that three similar 
cases had come under his observation. Osborne * and 
Palmer,‘ in 1892, each reported, almost simultaneously, 
a case of tetanus, complicating drug addiction. Ander- 
son * stated, in 1892, that, in the island of Mauritius, 
tetanus following the use of the hypodermic syringe 
was not uncommon. Leech, in 1896, reported two cases 
of tetanus in the drug inebriate. Crothers * stated, in 
1902, that tetanus is rarely seen complicating drug 
addiction, but cited no case. 

Of the nine cases to which reference has been made, 
there appears to be some slight doubt as to whether 
the cases of Osborne and Palmer are not identical ; and, 
also, as to whether the three patients mentioned by 
Melden were really drug addicts, with tetanus. At any 
rate, it may be safely stated that there is no adequate 
explanation for the rarity of this complication in the 
narcotic taker. Since the number of addicts in the 
United States is variously estimated at from 200,000 to 
300,000, it would seem, for several reasons, that this 
group should furnish a very fertile field for the develop- 
ment of the disease. 

In the first place, but little precaution is usually taken 
by the drug user, so far as the sterilization of his needle 
Lancet 2: 873 (Dec. 16) 1876. 

Melden, Austia: Brit. M. J. 2: 709 (Nov. 1) 1879. 
Osborne, C. A. P.: Brit. M. J. 2275 (July 9) 1892, 
Palmer, J. F.: Brit. M. J. 2: 164 (July 16) 1892. 


Anderson: Brit. M. J. 2: 284 (July 30) 1892. 
Crothers, T. D.: Morphinism, etc., Philadelphia, W. B. Saunders 


Company, 1902, pp. 40-41. 


1106 


or his solution is concerned. Usually it is sufficient, to 
satisfy the addict’s ideas of asepsis, to boil his needle 
and solution carelessly and hastily (if at all), and later 


to wrap the needle in paper or cloth, which soon becomes - 


grossly soiled, and must teem with all sorts of infective 
organisms, from contamination with the pockets of his 
clothes. Whatever these attempts at sterilization, they 
are crude and hurried, owing to the addict’s fear of 
detection in an illegal pursuit. Then, too, it is not an 
uncommon habit, among drug addicts, to inject them- 
selves through the pockets of their clothes, or under 
their coats, when seclusion is not easily obtainable, 
and their systems call for drug. 

In the 4,000 cases of drug inebriety that have come 
under my observation during the last eight years, only 
three cases of tetanus have been seen, and these occurred 
at the Philadelphia General Hospital during a period 
of nine months. 

REPORT OF CASES 

Case 1.—J. A., a white man, aged 28, a metal sorter, was 
admitted to the hospital, Jan. 24, 1923, at 4:30 p. m., com- 
plaining of pain in the back. The temperature was 99.2; 
pulse, 100, and respiration, 30. The leukocytes numbered 
22,800, 87 per cent. of which were polymorphonuclears. The 
systolic blood pressure was 110; diastolic, 65. 

The patient had been perfectly well until four days previous 
to admission (January 20), when he noticed that he was able 
to masticate his food with difficulty, his jaws seeming to be 
weak and to tire easily. On the following day, January 21, 
he was awakened by an attack of severe, cramplike pain, which 
began in the shoulders and radiated to both arms and to the 
left leg. This pain soon became more severe, the whole back 
being affected. Trismus was present at this time, and 
dysphagia was soon experienced. Late in the afternoon of 
January 21, the abdominal muscles became hard (patient’s 
statement), and all the muscles of the body felt “drawn tight.” 
The next day there was an exaggeration of all of these symp- 


toms, and opisthotonos became marked. Respiration was~ 


progressively difficult because of the spasm of the chest 
muscles. Sweating, particularly of the face and head, was 
excessive. 

There was no history of trauma to any part of the body dur- 
ing the past few months. The patient, however, gave a 
history of having used heroin, by hypodermic injection, for 
the past twelve years, from 8 to 12 grains (0.5 to 0.8 gm.) 
being taken daily. He had never had an infection resulting 
from these punctures. 

Up to within two or three weeks of the onset of his illness, 
an attempt had been made to sterilize the needle used, by 
boiling before each injection, but recently the patient had 
become careless, and had even on several occasions been 
forced to borrow a hypodermic outfit because he had mislaid 
his own. He stated that he had not made injections through 
his clothing. 

The patient’s: past medical history was of but passing 
interest, except that he had been treated nine times for relief 
of drug inebriety. ‘ 

Physical examination revealed the characteristic facies and 
bodily position of a well developed case of tetanus. Over the 
abdomen were myriads of needle-puncture scars. 

A diagnosis of tetanus was immediately made. A staff 
neurologist confirmed this diagnosis one hour after the 
patient’s admission. 

Eighty thousand units of antitetanic serum was adminis- 
tered during the period of treatment, one half of which was 
given into a vein, The patient succumbed, January 26, at 
4:30 a. m., thirty-six hours after admission. 

Case 2—C. C., a white man, aged 28, a plumber, admitted 
to the hospital at 3:30 p. m., Oct 26, 1923, had tonic con- 
vulsions at from five to eight minute intervals. The tem- 
perature was 97.4; pulse, 75, and respiration, 30. 

He had been apparently well until early in the evening of 
October 25, when he complained of a severe headache, of 
feeling nervous and shaky, and that his jaws felt numb and 
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stiff. During the night trismus developed, with rigidity of 
the cervical and dorsal muscles. Generalized convulsions 
occurred at irregular intervals of from five to thirty minutes. 
These seizures increased in frequency during the succeeding 
day, until, on admission, only a few minutes intervened 
between the attacks. 

‘The mind was clear, but the patient. complained bitterly of 
pain during the convulsions, and begged for heroin con- 
tinuously. The convulsions—which lasted from fifteen to 
thirty seconds—were tonic in type, and at first the lower limbs 
were flaccid, but flexed during the scizure. In a few hours 
marked opisthotonos was observed, the arms being flexed 
across the body during the .convulsion. 

The patient had been a drug addict for the last six or seven 
years, and on admission was taking 70 grains (4.5 gm.) of 
heroin, daily, by the hypodermic method. 

‘The patient was vigorous and well muscled. Myriads of 
needle-puncture scars were observed over the anterior 
and lateral surface of the thighs, as well as over the surface 
of the upper part of the abdomen. The facial expression was 
sardonic, and there was excessive perspiration of the face 
and the head. 

The patient was seen by a staff neurologist on admission, 
who concurred in the diagnosis of tetanus. | 

Fifty thousand units of antitoxin was given at once. In 
five minutes an alarming anaphylactic reaction was observed, 
from which the patient reacted after a very stormy half hour. 
The convulsive seizures, however, were unabated, and ‘the 
patient died at 9:15, five hours after being admitted to’ the 
hospital. | 


Case 3.—]. B., a white man, aged 23, admitted to the hos- 
pital, Nov. 22, 1923, at 7:05 p. m., complained of paroxysmal 
abdominal pains, associated with pains in the neck. The 
temperature was 98.2; pulse, 60; respiration, 22, and bleod 
pressure, 120 systolic and 50 diastolic. The leukocytes num- 
bered 23,700, 93 per cent. of which were polymorphonuclears. 

A very meager history was obtainable, but it was learned 
that the pain had existed for thirty-six hours prior to admis- 
sion. The patient, on close questioning, admitted being a 
narcotic addict, and examination of the abdomen revealed 
the presence of myriads of needle-puncture scars. The neck 
was rigid, and movement of the head produced severe pain. 
The masseter muscles were in spasm, the patient being able 
to open his jaws only about one-eighth inch. A soft blowing 
systolic murmur_.was heard at the cardiac apex, and a. few 
crackling rales were present over. the bases of the lungs. - 

On admission, the abdominal muscles were. of. boardlike 
rigidity, and although the patient complained of an excruciat- 
ing paroxysmal pain, no general convulsive seizures were 
present. Two abscesses, about the size of a half dollar (which 
were probably infected needle punctures) were present on the 
inner aspect of the left thigh. Four hours after admission, 
tonic, convulsive seizures (which soon became very frequent 
and severe) were manifested, the interval between these 
attacks being less than sixty seconds. , 

Ten thousand units of antitetanic serum was given by the 
vein, and the same amount under the skin, on admission. In 
five hours the dosage was repeated, intravenously, and 
15,000 intramuscularly, a total of 45,000 units in all being 
administered. 

The patient died at 4 a. m., during a convulsion, nine hours 
after admission. 


COM MENT 


There seems to be but little doubt that in these cases 
the tetanus organism gained entrance to the body as a 
result of a needle puncture. It was, of course, impos- 
sible to attempt to isolate the organism, owing to the 
presence of multiple potential sites of infection. _ Like- 
wise, not even a conjecture could be hazarded as to the 
length of the period of incubation. The cases, when 
presented for treatment, were too far advanced to. 
respond to medication, and seemed of a virulent type of 
infection. | 

Thirty-Fourth and Pine streets. 
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LIGATION OF THE UMBILICAL CORD 


BEFORE THE CESSATION OF 
PULSATION 
DOES IT DEPRIVE THE INFANT OF ADDITIONAL 
BLOOD ? * 
A. C. WILLIAMSON, M.D. 
PITTSBURGH 


AND 


J. V. TAYLOR, M.D. 
BOSTON 


It is apparently an axiom in obstetrics that the 
umbilical cord must not be clamped or ligated until 
pulsation has ceased. This statement is made in almost 
every obstetric textbook and is passed on as a demon- 
strated truth. It is said that the child may receive as 
great an additional amount of blood as 90 cc. This 
amount is considered essential for the welfare of the 
child during its first few days of life, and infants which 
are deprived this 
amount of extra blood are 
not supposed to gain as 
rapidly as those which 
have received the extra 
blood. 

It is our purpose, not to 
insist particularly that the 
cord should or should not 
be ligated immediately, but 
merely to offer evidence 
as to the verity or fallacy 
of the foregoing state- 
ments. In common with 
most men, we wait until 
the cord has ceased to pul- 
sate before ligating, unless 
there is a necessity on the 
part of the child or the 
mother for immediate 
ligation, but we are com- 
pelled to admit that we ee ae 
still continue because of 
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APPARATUS 

We used a beam scale, and measured accurately the 
amplitude of the pointer swing when the scale was 
balanced. A brass wheel was inserted at the base of 
the scale directly under the point at the end of the 
weight arms. This wheel was mounted on carefully 
ground steel bearings so that it swung freely and was 
virtually frictionless. To this brass wheel, which was 
2.5 cm. in diameter, we fused a long, thin, glass pointer, 
drawn out to a hair to make it as light as possible. A 
thin silver wire was attached to the pointer of the scale 
arm and then dropped and fastened to the perimeter of 
the wheel at an angle of 40 degrees to the glass pointer. 
The whole apparatus swung so freely that the addition 
of a gram weight to the scale pan would make an 
appreciable difference in the swing of the glass pointer. 
The scale figures were drawn on a piece of white paper 
glued to a smooth, heavy board held rigidly under the 
scale, and the scale itself was likewise fixed so that 
there could be no error from movement of any of the 
parts. 

The scale was calibrated 
for 1, 2, 3, 4 and 5 kg. 
gross weight in the scale 
pan, and then gram 
weights were added from 
zero up to 100 gm. by 10 
gram additions. It was 
noted that after 50 gm. 
was added to any gross 
weight, the scale grada- 
tions would gradually be- 
come decreasingly less as 
we approached 100 gm., 
whereas under 50 gm. the 
10 gram gradations were 
practically uniform. Oc- 
casionally we would have 
to renew the glass point- 
ers, which were easily 
broken, despite the fact of 
protection by means of a 


custom. It occurred to us 
that babies delivered by 
cesarean section seemed to 
be resuscitated and thrive as well as babies delivered 
vaginally, and the verity of the usual doctrine of no 
ligation until the cessation of cord pulsation became a 
questionable dogma. 

Budin ' is credited with the assertion that 92 c.c. more 
blood escaped from the maternal side of the placenta 
after early ligation. Schticking? reported ten cases in 
which the infants were weighed before and after the 
cord ceased to pulsate, and said that the gain was from 
30 to 120 c.c. of blood. To add to the argument for late 
ligation purely from the weight gain argument, other 
investigators * have apparently shown that babies with 
early ligation do not gain as rapidly as those with late 
ligation. The question can be honestly asked with all 
these statements as to whether the methods used and 
meagerly described are sufficiently accurate to warrant 
the conclusions. 


Fig. 1.—Apparatus: 4A, 
wire; C, a on bearings. 


* From the Obstetrical Clinic of the Western Pennsylvania Hospital. 

1. Budin, T.: At What Moment Should One Ligate the Umbilical 
Cord? Progrés méd., December, 1875. 

2. Schiicking, A.: On the Physiology of the Puerperium, Berl. klin. 
Wehnschr. 14: 5, 1877. 

3. Hofmeier, K.: The Time of Ligature of the Umbilical Cord and 
Its Influence on the First Day of the Infant, Ztschr. f. Geburtsh. u. 
Gynak, 4: 114, 1879. 


glass pointer fused to wheel; B, thin silver 


superimposed glass plate, 
and each time at changi 
we again checked up the 
scale to determine the 
presence of possible error. The pointer swing was 
easily apparent, the whole swing being through an arc 
of 12 cm. (Unfortunately, the whole apparatus was 
painted white, so that the parts do not show up clearly 
in the illustration, and the inking and retouching to 
make the parts evident is too heavy, with the result that 
the relative proportions are distorted.) 


TECHNIC 

As soon as delivery was imminent, the patient was 
put up in stirrups (all patients in this clinic are deliv- 
ered under anesthesia), and the scales with the sterile 
drapings were placed between the patient’s legs as close 
as possible to the buttocks. The instant the baby was 
born it was placed in the scale pan, the gross weight 
recorded, and the zero point on the auxiliary scale 
was established, usually at 10 rather than at zero, in 
order to eliminate any possibility of slack in the wire 
connecting the brass wheel on bearings and the pointer 
of the scale proper. The umbilical cord was fastened 
so that the same relative length of cord was all that 
would influence weight. The abdomen of the mother 
was left absolutely alone, so that there could be no 
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question of manipulation of the uterus and also that 
there would be no undue loosening or pushing on the 
cord, thus influencing scale weight. In any case in 
which the uterus contracted sharply enough to push the 
placenta down and disturb the length of the previously 
fastened umbilical cord, the case was omitted from the 
list because of the additional factors entering in to dis- 
turb the recorded weight. Readings were taken at 
thirty second intervals; some cords cease to pulsate at 
three and a half minutes, the majority at five minutes, 
and all at six anda half minutes. We read the records 


Weights Recorded 


Seale Readings at Thirty Second Intervals 


Case r — 
0 2 3 6 2 0 0 2 
0 40 4 3 2 0 2 8 

0 2 6 0 2 30 © 40 40 30 4 
0 WwW 20 3 10 5 10 

0 6 6 2 2 Oo 2 4 

0 0 8 15 10 ee 

ae 0 10 414 = 2 6 10 Wb 4 2 0 

0 5 0 18 30 WwW WD 10 

Ls awe 0 4 6 8 12 14 8 4 2 Oo —2 0 

0 2 4 8 10 6 2 —2 —5 

0 2 6 0 4 0 

0 6 4n#@ Dp 6 Wb 10 

SR 0 5 7 8 10 ll 8 7 4 2 0 2 


of five cases in order to familiarize ourselves with 
the scale wcrkings, and then the records of the cases 
presented in the accompanying tabulation were obtained. 


RESULTS 


From a glance at the curves in Figure 2 it immedi- 
ately appears that the usual statement of certain gain 
in weight by waiting for cessation of pulsation is neither 
true nor accurate. The weight’ in only four of the 
twenty-one cases reported went at any time to 30 gm. 
or more above the original gross weight. These four 
were in patients who had had long severe labors, with 


Minutes | 2 3 4 b | G 
Gm. 
40 
[a 
30 
“ 


Fig. 2.—Typical weight curves over gross weight until cord ceased to 
pulsate. 


a second stage of more than an hour and terminating 
with difficult forceps delivery. In Case 7 (a patient 
of Dr. James Stanton) the infant did not breathe well 
until fifteen minutes after birth and was taken from 
the scales to be resuscitated ; consequently it cannot be 
stated whether it would have returned to its origuial 
weight or not. In the average curve as shown in 
Figure 3, there is an elevation until two and a half 
minutes after birth, and then a regression to the original 
birth weight, or at least the gain is almost negligible 
and might be accounted for by the extra small amount 
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of blood going through the new pulmonary circuiation. 
The rise and fall too were in accord with the time that 
the infant began to breathe easily and normally. Ticre 
was nothing especially remarkable in any of these cases, 
the babies ranging in weight from 2.5 kg. to 4 kg. 
approximately, and in length from 44 to 53 cm. The 
placeitas were not remarkable. The third stage lasted 
in the various cases from six to fifteen minutes, and 
the placentas were easily delivered. The uterine con- 


Minvies | 2 3 4 5 e 
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Fig. 3.—Weight curves: 
line, average, excluding Case 


a 7, highest; Case 14, lowest; broken 
tractions after delivery of the child and before delivery 
of the placentas ranged in number from two to nine. 
All infants breathed almost immediately with the excep- 
tions of Case 3 which delayed four minutes and Case 7, 
mentioned previously. Omitting Case 7, the conclu- 
sion would be that there is no appreciable weight gain 
whether the cord is ligated immediately or not until 
after pulsation has ceased. 

The weights of these babies were followed every 
other day until their discharge from the hospital. They 
were all breast fed ex- 
cept for the first four 
days, when they were |Ows3 5 17 
given a simple supple- [jy 
mentary feeding. We |g 
are sure that all these is a, 
babies were not ligated |1 ae 
until pulsation had 3 
ceased in the cord. To 
insure a group of in- 
fants in which the cord 
was clamped immedi- 
ately we selected twenty cesarean section babies which 
were fed under practically the same conditions, breast 
feeding with some simple supplementary formula during 
the first five days. The question in mind was as to whether 
the first group of babies, in which the cord was ligaied 
after cessation of pulsation, would gain more rapidly 
than the second group, in which the cord was ligated 
as soon as delivered. A glance at Figure 4 makes it at 
once evident that the respective weight gains are prac- 
tically identical, and there is no evidence for the state- 
ment that there is a deplorable lack of gain in babies in 
which the cord is immediately ligated. Of course, the 
series is small, and it may not quite be fair to 
generalize on such a group. 


43 


Fig. 4.—Weight curves: solid line, 
normal, cord tied after pulsation 
ceased; broken line, cesarean section. 


COMMENT 
In considering the fetal circulation plus the placental, 
we are first of all dealing with a closed hydrostatic 
system with the fetal heart as the active motor power 
propelling the blood through the circuit. At any unit 
of time, there must be a constant unit volume, if 
arterial intake and venous output are equal. To what 
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extent the maternal circulation enters into calculation 
it is difficult to judge, because the mystery of the 
placental barrier has not been solved, as to whether it 
is osmotic, secreting, selective or a combination of all 
three processes. The fetal and piacental circulation 
containing a definite amount of blood, and kept in circu- 
lation by the fetal heart, will come to a standstill with a 
stasis throughout the circulation if there is any inter- 
ference in the circuit. The work of Pfluger, many 
years ago, demonstrated that the fetal heart action is 
early and is of myogenic rather than neurogenic origin. 
Pestalozza‘* was able to obtain cardiograms of fetuses 
in utero, and on comparison with newly born infants 
he found that the curves were identical in character 
and corresponded to those of adults. Duval*® found 
similar tracings. Other workers ® showed by means of 
the electrocardiograph that the tracing of the infant and 
the adult were identical until the cord was severed, and 
then the T-wave disappeared in the infant tracing, to 
return sometime within the next ten days; this would 
suggest a possible influence of the maternal heart on the 
fetal pulse. The variation of blood pressure‘ due to 
various traumatic conditions might also affect the fetal 
circulation to some extent. It is commonly agreed that 
the cessation in the cord is caused by cooling, because 
when the cord is immersed in warm water it will again 
begin to pulsate. 

With a closed hydrostatic system there is to each unit 
of system a constant unit of volume. If there is to be 
a variation in the quantity of the fluid, it must be 
proved that there is a definite difference in the intake 
and output; in other words, that in the cord, as pulsa- 
tion slows down and finally ceases, there is a definite 
difference in the amount of blood taken in and put out 
through the umbilical arteries and vein. Those who 
hold to the opinion that the extra blood after birth is 
forced into the fetus by contraction of the uterus on 
the placenta must explain why it is that stroking the 
cord toward the infant after birth is dangerous and why 
it causes rupture of the endothelial vessels. The ques- 
tion also arises as to what becomes of the intervillous 
blood in the cases of dead fetuses in which the cord 
vessels are closed by thrombi, since we know that inter- 
villous blood does not coagulate. If uterine contrac- 
tions force additional blood into the fetal circulation, 
why is it not overloaded in every delivery?* The 
answer is in the work of two observers ®° who show 
that, after delivery, with the very first contraction of 
the uterus, the bulk of the organ is vastly smaller and 
the placenta is squeezed sufficiently to cause the begin- 
ning rupture of the chorionic villi; in other words, a 
break in our previously intact and closed hydrostatic 
system. That there is a shift, too, in the infant is 
evident, for every one has noted that frequently the 
cord may be cut with no crushing or ligation, and 
bleeding will be negligible in the majority of cases. 
Anatomically, the placenta is so constructed that the 
infant is protected from an undue amount of blood com- 
ing into the circulation, as is witnessed by the difference 
between maternal and fetal blood pressure ; and, if it were 
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possible for the uterine contraction to force in additional 
blood, disaster would overtake most infants. The only 
change in the caliber of placental vessels is when there 
is an excess or lack of oxygen.1° The most rational 
explanation is that, during uterine pain, the inter- 
villous blood is forced back into uterine veins rather 
than that it is pushed over into the fetal circulation. 
If this is true '' and if it is true that there is an imme- 
diate rupture of the system with the first uterine ccn- 
traction after delivery, then it is yet to be proved even 
theoretically how there can be an increase of fetal 
weight, after delivery due to increased blood flow. 

The sanest argument for the slight increase in weight 
would be that it is due to the respiratory activity of the 
infant. With the very first breath taken by the child, 
there is an immediate alteration in the direction of the 
blood stream, and an additional amount of blood is 
sent through the lungs for aeration. There are no 
accurate figures at hand to answer, but it does not seem 
reasonable that there would be as great a difference as 
90 gm. There might, however, very well be the 4 or 5 
gram difference as shown by our curves. 


CONCLUSIONS 

1. Late ligation of the umbilical cord should not be 
urged on the ground that the infant thereby gains an 
extra appreciable amount of blood. 

2. The relative weight gains in infants after birth 
with an early or late ligation do not vary sufficiently 
to offer an argument either way. 

3. If there is a weight gain after late ligation, it is 
comparatively small. 


THE LUMBOSACRAL REGION 


AN ANATOMIC STUDY AND SOME CLINICAL 
OBSERVATIONS 
H. L. von LACKUM, M.D. 
NEW YORK 


In a recent review of fracture dislocations of the 
spine treated at the New York Orthopaedic Dispensary 
and Hospital during the last twelve years, it was found 
that the majority of those injuries took place in the 
lumbosacral region. Interest was particularly aroused 
when the usual factors of occupation and type of injury 
were ruled out as sole provocative agents in this selec- 
tive action, and the review seemed to indicate that many 
cases of obscure low back pain, of so-called sacro- 
iliac strain and relaxation and of sciatica, were due to 
an inherent instability of the part. The present study 
was therefore undertaken to determine, if possible, the 
cause for the selection of this site of injury, and 
whether responsibility might not rest, in part at least, 
on the anatomic arrangement of the region. The study 
was made in the department of anatomy of the Colum- 
bia University College of Physicians and Surgeons, and 
must be considered preliminary, as only thirty bodies 
were used, five of which were female. 

It was assumed that the bodies, in consequence of 
the method of preparation employed at the college, 
stiffened with a normal relation of the parts. The 
spinal curves above the lumbar region were not taken 
into consideration except to note that no gross abnor- 
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mality existed. The specimens were prepared for In taking up the mechanics of this region, motion 
study by disarticulation at the hip-joint, and by severing and the articulations of the neural arch should be con- 
the pelvis and the lumbar region intact from the remain- _ sidered first. Normally, these articulations do not bear 
der of the trunk. A rough dissection baring the lumbo- weight, being merely guiding planes on which gliding 


Fig. 1.—Method used in making measurements, 2.— Specimen, female, with exag- 


Fig. 
the intersection of the lines X and Y giving the | gerated lumbosacral sage and also angle 
e 


lumbosacral angle, and that of A and B the angle of the first sacral: The bodies are well 


made by the superior surface of the sacrum from cupped over the disks; in spite of the de- 
which the shearing strain is rmined. hydration of the part, contact of the spinous 
processes is suggested here. 
sacral joint anteriorly and pos- 
teriorly was then made and the 
specimens were divided by saw- 
ing through the midline, thus 
exposing the spinous processes 
and the bodies of the vertebrae 
on either side. The position 
maintained by the various parts 
was noted and all measure- 
ments were made from the 
anatomic position, that is, with 
the anterosuperior spines of the 
ilia and the os pubis in the same 
vertical plane. The sacroverte- 
bral angle was determined by 
using a vertical upright which 
approximated the line of spinal 
weight-bearing along the upper 
portion of the spinal column, 
and a line drawn through the 
approximate center of the first 
two sacral bodies for the lower 
side of the angle. The angle 
made by the superior surface of 


the first sacral body with the Fig. 3——Case showing an exaggerated lumbosacral 


motion takes place. In the lumbar 
region, rotation is checked purposely 
by definite internal-external artic- 
ular processes lying in the sagittal 
plane. 

At the lumbosacral juncture an 
attempt has been made to increase 
motion by adding more or less rota- 
tion. But as this juncture is the 
union of the mobile spine and the 
immobile sacrum, and the point at 
which a sharp change in the direc- 
tion of the spinal column takes place, 
a precarious position has already 
been created for the fifth lumbar 
vertebra; and as flexibility and 
strength are always opposed, added 
rotation further jeopardizes the 
joint. 

Rotation is gained by inclin- 
ing the articulations outward, thus 
approximating the anterior - pos- 
terior type of articulation which is 
found in the thoracic region. When 
these articulations are asymmet- 
rical they result in unequal rotation, 
a factor that also contributes to the 
weakness of the part; and when 
there is associated with this condi- 
tion a poor muscular or ligamen- 
tous development, or if there is a 
settling down on these articular 
processes from any cause, a very 


Fig. 4.—Same case as in Figure 3: sittin 
position, which created a normal lumbosacr 


horizontal plane was th en angle and correspondingly exaggerated angle of the relationship with moderate angles and little 


superior surface of the sacrum; standing position. 


measured by running a _hori- 


strain; the disk is also broad throughout. 


zontal line through the uppermost limit of the body potent reason for disability or abnormality is estab- 
of the first sacral vertebra, with the lower side of lished. None of the thirty specimens here reported 
this angle a line which was drawn across its superior showed that these articulations were exactly sym- 
surface. metrical, although six of them were nearly so. Eigh- 
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teen were grossly asymmetrical and the remaining six 
more or less so. 

Mills? considers the character of the articular proc- 
esses in the lumbosacral region as etiologic in certain cases 
of scoliosis, and it appears evident that fractures and 
dislocations here are nearly always a result of rotating 
action, regardless of how the force is applied. Con- 
firmation of this observation is given in the case reports 
of fractured spines described by Hibbs,’ in which a 
rotation deformity was nearly always found, and the 
damage done was usually exaggerated on one side. 

The center of gravity of the body is approximately 
in the upper lumbar region, and the weight-bearing line 
of the spinal column passes down through the middle 
of the normal spinal curves, leaving the lumbosacral 
juncture to carry all of the superimposed weight. This 
is normally carried entirely on the body of the first 
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A similar condition is present at the lumbosacral 
juncture. Regardless of the position or the weight, the 
effect in full is transmitted to the juncture and is con- 
verted into a shearing strain between the fifth lumbar 
and the first sacral bodies, the degree of which is con- 
trolled alone by the angle of the superior surface of the 
first sacral. Since this shearing strain is the tendency 
of the fifth lumbar to slide forward, or forward and 
sideways and off, the sacrum, it is clear that any 
increase in the sacrovertebral angle is accompanied by 
a corresponding increase in the shearing strain. But 
this is not true in direct proportion, for the shape of the 
first sacral as it projects forward under the fifth lumbar 
limits the effect of the angle to a greater or lesser 
degree. 

According to Morris,’ the sacrovertebral angle aver- 
ages 117 degrees in the male, and 130 degrees in the 


Fig. 5.—Specimen, male, showing normal 
lumbosacral relationship with moderate 
angles, broad disk and first sacral body 
built forward well under the fifth lumbar, 
thus creating a good platform for it to 
rest on. 


strains: 


third lumbar. 


sacral and not on its articular processes. Movement or 
pelvic tilts from any cause only shift the burden to 
different parts of this body, never decreasing it and 
sometimes increasing it by position or by added strain 
of lifting and weight-bearing. The increase in position 
is best illustrated by a lever which is balanced hori- 
zontally over a fulcrum. In this position its pressure 
on the fulcrum is a definite amount; but when it is 
moved across the fulcrum and still maintained in the 
horizontal position by balancing from the short end, 
the pressure is considerably more, depending, of course, 
on the distance moved. 


1. Mills, Nathaniel: Congenital Malformations of the Verteb 
Boston & S. J. 184: 659 (June 23) 1921 
ibbs : 


R. Fracture ‘Dislocations of the Spine, Arch. 
4: 598 (May) 1922, pine, Arch. Surg 


Fig. 6.—Specimen, female, showing the 
most exaggerated angles and consequent 
The first sacral body is not built 
forward under the fifth lumbar to any ex- the sacrum 
tent, lordosis is greatly increased, and shear- 
ing strains are carried up as high as the 


A 7.—Specimen, male, with exaggerated lumbo- 
sacral angle and also angle of the superior surface of 
crum: The effect of the latter angle has been 
rtially nullified because the first sacral body has 
uilt forward to an extent under the fifth lumbar; the 
fifth spinous process is small and that of the first 
sacral is very small, thus creating great distance be- 
tween them, 


female. We are unaware of the method by which these 
figures were obtained, but they do depend on the pelvic 
obliquity as well as on the angle. This obliquity, 
according to Morris, averages 155 degrees in the male 
and 150 degrees in the female. We did not make this 
measurement, though it should be noted that anything 
which increases lordosis or tilts the pelvis, or shifts the 
weight, as, for instance, a hip dislocation or a short 
limb, also increases the shearing strain, and vice versa. 
Our figures for the lumbosacral angle, obtained as 
described above, show the average to be 117 degrees 
in the male and 102.4 degrees in the female; but, as 
only thirty angles were measured, these figures cannot 
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be accepted as conclusive. This determination, how- 
ever, is of value only from an anatomic point of view, 
the important angle being that obtained from the plane 
of the superior surface of the first sacral and the hori- 
zontal, because on it rests all of the actual effective 
strain. This angle varied from 28 to 80 degrees, and 
averaged 42.5 degrees. The accompanying tabulation 


Fig. 8.—Progressive type of spinal Spveinement with a symmetrical 
attempt at sacralization in the fifth lumbar through enlargement of the 
lateral masses. 


presents the actual shearing strain as measured in per- 
centage of the superimposed weight. 

Now, if there is the added weight or strain of 
activity, it is readily seen that the fifth lumbar is rest- 
ing insecurely on the sacrum, and it is conceivable that 


Shearing Strain in Percentage of Superimposed Weight 


The Pressure Tending to Slide the 


If Angle is Superimposed Weight is 
25 degrees 0.42 per Cent. of weight 
35 degrees 0.57 per Cent. of weight 
45 degrees 0.71 per Cent. of weight 
a? degrees 0.77 per Cent. of weight 
5 degrees 0.82 per Cent. of weight 
60 degrees 0.86 per Cent. of weight 
65 degrees -O.91 per Cent. of weight 
70 degrees 0.04 per Cent. of weight 
75 degrees 0.97 per Cent. of weight 
8) degrees 0.98 per Cent. of weight 


certain cases of low back pain may be the result of 
simple shearing strain, the general effect being the same 
as strain in the foot. Backache after acute illnesses 
or long periods in bed may be the result of the same 
mechanical factor and be followed by conditions com- 
parable to weak feet from similar causes. In this 
connection it is also interesting to note that the normal 
lordotic curve in the negro is greater than that in the 
Anglo-Saxon, the former complaining frequently of 
low back pain. 
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There are factors, however, that normally tend to 
counteract this instability. Muscles in tone are impor- 
tant ligamentous aids, and by their action maintain as 
perfect a balance over this joint as is possible. The 
ordinary ligaments of fibrous tissue are effective, but 
must be sufficiently relaxed to allow motion, so in 
themselves are of limited value. The elastic inter- 
spinal, and especially the interlaminal, ligaments are 
extremely important because they not only resist exag- 
gerated motion and displacement of the vertebrae, but 
when this may have taken place, tend very markedly 
to draw them into normal positions again. The most 
important bond of union between all vertebrae, and the 
fifth lumbar and first sacral in particular, is the inter- 
vertebral disk. Its effectiveness as a shock absorber 
at this point is often diminished by its thinness 
posteriorly, a condition that has resulted from assum- 
ing the upright posture. The disk in its anatomic 
structure is adapted to the all-four position, but its 
stabilizing influence has been only partially lost by the 
change. Vertebral bodies are usually shaped to cup over 
the disks in exactly the same manner that the epiphyses 
cap the long bones (Fig. 2). Only in sitting or in 
flexion of the joint does it assume its natural shape 
(Figs. 3 and 4). 

Another factor in stabilization, as mentioned above, 
is the shape of the first sacral. In an attempt to create 
a good platform for the fifth lumbar to rest on, a plat- 
form from which there will not be too great a tendency 


Fig. 9.—Progressive type of spinal development in which sacralization 
of the fifth lumbar has taken place through the lateral mass on one side 
only. 


to slide, the first sacral body is nearly always built out 
under the fifth lumbar to some degree and frequently 
to a very considerable extent (Fig. 5). In this way the 
effect of the sacrovertebral angle is partially nullified, 
and the shearing stresses are also greatly diminished. 
In passing, it may be stated that the lordotic curve of 
the lumbar region is determined by the shape of this 
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body plus the shape of the fifth lumbar. The closer 
either approaches a square in the sagittal section, the 
more exaggerated is the curve, the intervertebral disks 
necessarily compensating to an extent because they are 
soft (Fig. 6). 

The spinous processes and laminae are also of impor- 
tance in stabilization. The closer they are to each other, 


Fig. 10.—Progressive type of spinal development with an asymmetrical 
attempt at sacralization which was the cause of a very severe sciatica and 
a slight lateral curvature. 


the shorter and more compact are the ligaments and the 
stronger is the part. At the lumbosacral juncture the 
spinous processes, because of freer motion, are com- 
paratively small and at a greater distance from each 
other than in other parts of the spine; but when, 
abnormally, there is contact between the processes in 
this region, it is a definite source of pain (Figs. 2 
and 7). This has been proved by the disappearance 
of symptoms following operative removal of impinging 
processes. On the other hand, there may be partial or 
complete absence of the neural arch of the first sacral, 
which results in a part of distinctly lessened stability 
because of thinner and longer ligaments. In fact, it has 
been estimated anatomically that about 15 per cent. of 
all persons are so affected.* Occasionally, even cases 
are encountered that present a first sacral body which 
is not fused to the second and which clinically exhibits 
more or less motion. One case showing this was 
studied among this series of anatomic specimens. Such 
types of incomplete development are frequently char- 
acterized by lumbosacral pain and disability. 

While no case of an anatomic attempt at sacraliza- 
tion of the fifth lumbar was found in this series, men- 
tion should be made of this condition in any study of 
the lumbosacral region. Anthropologically, according 
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to some authorities, there is a progressive type of devel- 
opment in the human spine which is tending to move 
the pelvis craniad, thus strengthening the back for the 
upright position, and a retrogressive type which is mov- 
ing it farther away. The former is shown in those 
cases in which a complete or a partially complete 
sacralization of the fifth lumbar has been accomplished 
developmentally (Figs. 8 and 9); the latter is demon- 
strated in the spines with six lumbar vertebrae (Fig. 
11). The attempt at sacralization is only rarely sym- 
metrical, and the unequal growth and movement that 
results is not infrequently the cause of scoliosis, or of 
pain (Fig. 10) even in the absence of deformity 
(Fig. 12). A joint which normally is more or less 
unstable is made increasingly so by anything which by 
its unequal or abnormal development creates abnormal 
or asymmetrical motion. In some cases the symptoms 
caused thereby have been relieved by the removal of the 
enlarged and interfering lateral masses. A better way 
would seem to be to complete Nature’s attempt at 
sacralization by fusing the fifth lumbar to the sacrum 
and creating there a part as completely stable as any 
other region of the spine. 

This brings up the question as to whether there is 
adequate ground for not stabilizing the spine in this 
manner, when, in some cases, its instability has been 
the cause of deformity or injury, or is the cause of dis- 


Fig. 11.—Retrogressive type of spinal development with six lumbar 
vertebrae: The sixth lumbar vertebra shows symmetrically enlarged 
lateral processes. 


tressing pain. The worst that fusion can do is to limit 
flexibility to some extent, but that flexibility can be and 
is easily compensated for between the vertebrae above 
and in the hip-joints. Furthermore, such limitation of 
flexibility cannot possibly be as great as that caused by 
the disability itself. After fusion, the same factors 
contributing to stability are present in the spine, but 
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those causing instability have been removed. The 
fourth lumbar vertebra, or the third, if the fusion is 
carried higher, is left resting on a practically horizontal 
platform from which there is a shearing strain only in 
certain positions, where there is practically no rotation 
to twist the vertebrae into positions favorable to frac- 
ture and dislocation, and where the intervertebral disk 
is always of a shape that can absorb shocks and encour- 
age movement to the fullest degree. 


Fig. 12.—Retrogressive type of spinal development: six lumbar 
vantines in which, however, an attempt at sacralization of the sixth 
lumbar has taken place, and its asymmetry is the cause of a scoliosis. 


CONCLUSIONS 

1. The lumbosacral joint is an unstable mechanism 
because (a) it is the juncture of a mobile and an immo- 
bile part ; (b) the usual means of joint stabilization are 
at a disadvantage in consequence of a developmentai 
structure designed for the all-four position; (c) it is 
the site of rotating action which is often asymmetrical ; 
(d) it is the site of tremendous shearing strain. 

2. The strain at the joint is always shearing, regard- 
less of position. 

3. The shape of the first sacral is of primary impor- 
tance in reducing this strain because of its bearing on 
the angles which either increase or decrease it. 

4. Backache may be caused by an increased ange and 
consequently increased strain. 

5. Backache following long bed rest or acute illness 
may be the result of so-called normal strain which can- 
not be controlled by the weakened muscles. 

6. The occurrence of fractures and dislocations in 
this region is facilitated by the rotating action in the 

joint. 
7. Anatomic deformities in this region are active 
causes of disability and deformity. 

8. Fusion can be done without fear of affecting the 
usefulness of the part. 
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Since Rémer! made the fundamental observation 
that diphtheria toxin produced a specific and character- 
istic reaction when injected into guinea-pigs, several 
workers have applied that basic principle for the eluci- 
dation of certain problems in regard to the assay of 
toxin and antitoxin, and the identification of B. diph- 
theriae. Neisser,? Zingher and Soletsky,? Force and 
Beattie,* and Havens and Powell ® have used the method 
to determine the toxigenicity of cultures, and Zingher,° 
Glenny and Allen,’ Kellogg * and others, toxin and 
antitoxin values. . The guinea-pig has been used in these 
laboratory investigations. Coca® and his associates 
report that the immunity of rats to diphtheria toxin is 
only relative, and that the skin of these animals is sensi- 
tive to injections of toxin. They state, in addition, that, 
for intracutaneous testing, guinea-pigs will manifest 
consistent reactions only if their weight is in excess of 
400 gm. 

In this communication we report certain observations 
regarding the intracutaneous injection of mixtures of 
diphtheria toxin and antitoxin and emulsions of B. diph- 
theriae, rabbits being used in place of guinea-pigs. 

Rabbits of 2 kg. or more in weight, with unpig- 
mented skin, are used; the back and flanks are clipped 
closely ; this area is covered lightly with a thin paste of 
barium sulphid and starch 1:4; quickly and thoroughly 
washed off with soap and water, immersed in warm 
O.85 per cent. saline solution and dried. The animals 
Areas of 
approximately 3 by 3 cm. are outlined with a moistened 
indelible pencil. The injections of 0.1 c.c. are made 
with a 26 gage, short bevel needle, and syringe 
graduated ia fiftieths of a cubic centimeter. 

The skin reactions are comparable with those 
obtained in the skin of guinea-pigs. In rabbits, how- 
ever, the areas are greater in extent and develop more 
slowly ; necrosis, when present, is more superficial. ‘The 
maximum reaction appears as a rule on the third day or 
even later. The minimal lethal dose of the toxin used 
in our experiments was found to be 0.005 c.c. for 
250 gm. guinea-pigs; the L+ dose of 0.38 c.c. con- 
tained seventy-six minimal lethal doses. One fifteen 
hundredth of the minimal lethal dose contained in 
0.1 c.c. produces a very definite redness, with scaling 
on the fourth day. 


*From the Department of Hygiene and Preventive Medicine and 
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The skin of rabbits appears to be much more sensi- 
tive to diphtheria toxin than that of guinea-pigs. The 
variations between the reactions produced in individual 
rabbits has been slight. One may readily test forty 
mixtures on one animal, including three or more control 
mixtures to serve as a basis of comparison. By choos- 
ing the appropriate level (that is, the dilution of L + 
dose of toxin) at which the tests are to be carried out, 
one may utilize the same animal for trial bleeds from 


Appearance of reactions on the fourth day: 
of concentrated diphtheria antitoxin from 1: 2,700 to 1: 1,800; 


1-10, decreasing dilutions 

800; 11, con- 

trol area; 0.1 c.c, injected containing one one-hundredth of the standard 

unit of antitoxin plus one one-hundredth of the L + dose of toxin. The 

assay of the antitoxin was carried out, using one one-hundredth L + dose 

3 toxin contained in 0.1 c.c. of the mixture of toxin and antitoxin 
lution. 


horses in the process of immunization, Kellogg tests, 
and the assay of concentrated antitoxin. Emulsions 
of field cultures from suspected diphtheria carriers may 
be similarly injected in 0.1 ¢.c. amounts, with a follow- 
ing intraperitoneal dose of antitoxin in five hours, as 
suggested by Eagleton and Baxter.’° It is advisable 
to use a known pure culture of B. diphtheriae as a 
control. 

The advantages of using rabbits in place of guinea- 
pigs are economy of time and animals; greater 
facility in reading the reactions and uniform basis of 
comparison for many tests on the same animal. 


CORRECTION OF STRUCTURAL LATERAL 
CURVATURE OF THE SPINE 


PRELIMINARY REPORT ON A METHOD 
OF TREATMENT 


R. W. LOVETT, M.D. 
AND 

A. H. BREWSTER, M.D. 
BOSTON 


Scoliosis, or lateral curvature, falls into two groups: 
(1) functional scoliosis, being classed also as‘ postural, 
which is simply a bad way of standing, and (2) struc- 
tural scoliosis, also classed as fixed or organic, because 
there are actual changes in the spinal column and 
adjoining soft parts. 

This paper will deal wholly with the treatment of 
organic or structural scoliosis, which is our real problem 
and a very complicated, serious and difficult deformity, 
the treatment of which has been far from satisfactory." 
It may be fairly estimated that today a large proportion 
of all cases of scoliosis in this country which have 
reached a moderate or serious grade are receiving 


10. Eagleton, A. J., and Baxter, E. U.: Brit. M. J. 1: 775 (May 28) 
1921. 

1. Second Report of the Committee on the Treatment of Structural 
Scoliosis to the American Orthopedic Association, May, 1915, Am. J. 
Orthop. Surg. 3: 6, 1915. 
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ineffectual treatment, or none at all. There are two 
reasons for this: 1. The problem is assumed to be 
largely a muscular one. 2. In the consideration of the 
condition and its remedy, even when the importance and 
predominance of the bony element is recognized, the 
basic principles of general surgery are not sufficiently 
borne in mind, and fantastic notions of the efficiency 
of exercises—notions derived more from tradition than 
from the knowledge of true surgical principles—are 
evidently the dominating factors. 

This failure to obtain results cannot be wholly attrib- 
uted to the inefficiency of treatment by medical men, 
because for centuries this affection has in large part 
been treated by, or referred for treatment to, those who 
practice treatment by physical means without medical 
qualifications; but with this division of responsibility 
understood, the fact remains that the treatment of 
structural scoliosis has written for itself in general a 
record of failure, if one may judge from results. One 
has only to read the literature of orthopedic surgery for 
the last twenty years or more, or the literature of 
physical therapeutics in its relation to scoliosis, to see 
what a contradictory, unsurgical, confused mass of 
theories, notions and traditions it is, and how far much 
of it is removed from good surgical literature on other 
subjects. 

We shall confine ourselves here with what we believe 
to be a method of attack that meets the principles of 


Fig. 1.—Split turnbuckle jacket, seen from front; hinge opposite turn- 
buckle does not show. 


general surgery. To define our surgical problem, we 
are trying to make straight a spinal column that has 
curved to one side and has become stiff in the curved 
position. There is contraction of the soft parts on the 
concave side of the curve; the vertebral bodies have 
become twisted and wedge-shaped, and partially or 
wholly ankylosed in the curved position, so that the 
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patient is unable to assume a better position in standing, 
and the curves do not disappear in recumbency. The 
rib circle of the thorax is unilaterally distorted. 

It must be remembered that growing bone is plastic 
and follows the line of least resistance, and that adult 
bone also is to a certain extent capable of changing 
under long continued pressure. 


The latter is shown 
by occupa- 
tional kyphoses of 
men carrying heavy 
loads? and_ stoop- 
ing at their work; 
and the behavior 
of growing bone 
under pressure is 
best evidenced by 
the shape of the 
skull in the Flat- 
head Indian. 

It is therefore 
hardly to be dis- 
puted that, given 
so serious a distor- 
tion of the spine 
as described, the in- 
fluence of growth 
under the contin- 
uance of the malpo- 
sition will tend to 
increase and aggra- 
vate the existing 
deformity. In our 
outlook as to the 
ultimate efficiency 
of treatment, our 
sheet anchor must 
be found in the 
adaptability of 
growing bone to 
change its shape in consequence of changes in pressure. 
according to Wolft’s law; so that with a loosened and 
straightened spine maintained over a sufficient period,of 
time in a cerrected, or, if possible, an overcorrected 
position, there is every prospect of a permanent 
straightening.* 

The treatment of scoliosis of a moderate or severe 
grade for the most part is conducted by three methods : 

1. Gymnastic exercises and manipulations alone are 
given by persons who are skilful and by persons who 
are wholly incompetent. Even the best gymnastic 
exercises alone in this grade of scoliosis give poor 
results, because the problem is more a bony than a 
muscular one, and a patient cannot loosen up a seriously 
curved spine by his own active exercises. Moreover, if 
the exercises should be effective and mobility in the 
spine really increased, the patient would stand just so 
much worse because he would slump on account of the 
increased flexibility of the spine unless he was sup- 
ported by some apparatus. There is therefore very 
little to be effected by such treatment, as a large amount 
of literature shows. 

2. The second method of treatment is to seek cor- 
rection by the use of jackets or apparatus alone. The 
difficulty about this method of treatment is that these 
curved spines are as stiff as or stiffer than any apparatus 


Fig. 2.—Split turnbuckle jacket applied; 
turnbuckle used at present on opposite side 
from hinge as shown in Figure 1. 


2. Lane, W. A.: Practitioner, May, 1901. 
3. Schanz: Verhandl. d. deutsch. Ges. f. orthop. Chir., 1908, p. 57. 
Wullstein: Ztschr. f. orthop. Chir. 10:2, 1902. 
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that can be applied, and the use of so-called corrective 
jackets without highly efficient manipulations ior 
loosening is of no therapeutic value except perhaps to 
retard somewhat the increase of deformity. 

3. The third method consists in the loosening up of 
the spine by effective manipulation and supporting the 
spine in the improved position by a jacket or brace. In 
other words, the latter must be regarded wholly as a 
means of holding the slack that is gained by the former. 

The restoration of mobility can be secured by heavy 
manipulative exercises to loosen up the spine in the 
direction of an improved position, or by the use of the 
jacket to be described. Manipulations and stretching 
should be done daily over a considerable period, but 
the execution of effective manual manipulations requires 
a high degree of technical skill on the part of the person 
who gives them. 

Assuming that the spine has been loosened by effec- 
tive manipulative procedure, one comes next to the 
question of how the most corrective jacket can be 
applied. The ordinary method of use in all corrective 
jackets, with the exception of those applied by twist- 
ing—from which we have not seen good results—con- 
sists in pressing laterally on the apex of the lateral 
curve against two counterpoints, one above and one 
below, furnished by the other side of the body, using 
the movable ribs to transmit the force. 


/ 
tha 


Fig. 3.—Retention jacket with appliance to increase the correction, 
making the bulky turnbuckle unnecessary. 


The methods most commonly used in the past and at 
present seem to us to have failed to yield satisfactory 
results, largely because they did not take cognizance 
of a well known mechanical law. The strongest struc- 
ture known to the engineer is an arch, and the strongest 
part of an arch is the apex or its keystone. Most 
methods for the correction of structural scoliosis 
expend their force in pressing directly against the apex 
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of the lateral curve—the keystone of the arch. Such 
methods are known to be inefficient to those who have 
tried them, because cases of structural scoliosis are so 
rigid and resistant that force enough to correct the 
curve, regardless of the bad mechanics used, cannot be 
endured by the patient. 

We have attempted to exercise corrective pressure on 
the curved spine along a line that seemed to us sounder 


Fig. 4.—At left, old structural scoliosis in a case of infantile paralysis; 
this curve was omting worse under the treatment that had been used by 
a 


the authors for the last six years. At right, overcorrection; the turn- 
buckle jacket had been used for one month on an average of thirty 
minutes daily. 


mechanics. In the jacket (to be described) as now 
used by us, the mechanics are such that the ends of the 
arch are spread, using the apex of the curve as a point 
of resistance. Moreover, by the construction of the 
jacket a very marked degree of distraction or pulling 
apart at the point of greatest curve is exercised on the 
spine. This is because the jacket by its construction is 
an eccentric hinge on its periphery, while the center of 
motion, being in the spine, is in the middle line of the 
body; so that when the jacket is opened by the turn- 
buckle, enormous force on the spine may be exerted to 
straighten it and to pull the thorax away from the 
pelvis. 

This is done by putting on a plaster jacket extending 
from the axillae to the trochanters. The jacket is then 
divided into two parts by a transverse cut opposite the 
convexity of the lateral curve. This jacket is then 
provided with a hinge on the convex side of the lateral 
curve opposite its apex, and by means of a turnbuckle 
on the opposite side of the jacket at the same level the 
jacket can be opened on the concaye side of the lateral 
curve. The thorax is held as a whole, and with the 
jacket’s firm grip on the pelvis, a great straightening 
force is exerted on the spine. 

The jacket must fit very accurately, and in its con- 
struction we use the method * described in 1911. The 
original jacket is applied in head suspension, cut down 
the front, and used as a shell from which a torso is 
made. The torso is then modified so that the position 
is somewhat better than the patient’s habitual one. On 
this torso is applied the final jacket that is to be worn by 


. WwW. e Treatment of Lateral Curva- 


ett, R. W., and Sever, : Th 
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the patient. 
transversely, 

If the curve to be attacked is a left curve with its 
apex in the middle or lower dorsal region, two plates 
are riveted to the right side of the jacket, one above 
and one below the opening opposite the apex of the 
curve. These plates are connected by a turnbuckle, 
which allows the transverse cut to open 3 or 4 inches 
on the right side. On the opposite side of the jacket 
(the left side) is fastened a strong strap hinge. This 
hinge should be at least an inch and a half wide for 
strength, and the joint of the hinge should, of course, 
be at the apex of the lateral curve, alllowing the jacket 
to open along the cut, the width of the opening being 
controlled by the turnbuckle. The effect of the jacket 
on the curve in the spine is shown in the illustrations. 

However, such pressure as we have been using, which 
has proved very corrective at the time, we have not 
ventured to continue for more than an hour or so at a 
time, and in the intervals the patient has been allowed 
to wear an old jacket that was not divided or hinged. 
It was obvious that in this way the patient was not 
retained in a satisfactory position for most of the time. 
Consequently, our next aim became to arrange an 
adjustable, really corrective jacket, and this we believe 
that we have accomplished by following the same line. 
The use of an adjustable jacket so constructed as to 
maintain any desirable amount of correction or overcor- 
rection for the whole time we regard as: essential, 
because maintenance of such a position is the only con- 
dition that can make Wolff’s law effective for a real 
cure. 

A second: jacket is made on the same torso as the 
first, sawed through the middle, and hinged at the same 
level. On the side opposite the hinge, a plate is riveted 
above the opening of the jacket and one below. On the 
upper plate is placed a pin with a head. On the lower 
plate a half inch steel bar is fastened with one rivet so 
that it will swing in the anteroposterior plane of the 
body, and this bar is cut in a series of slots fitting the 


It is tried on before being divided 


Fig. 5.—At left, case of several years’ standing; curve had been treated 
by plaster jackets and gymnastics for a number of years with increase 
of the curve. At right, spine straight and decrease in rotation; turn- 
buckle jacket had been used for ten days about thirty minutes a day. 


pin above so that the jacket may be held open at any 
width desired. This jacket is put on and strapped, and 
the patient is put into the most corrected position com- 
fortable and retained there by the locking appliance 
just described. 

We hope ultimately to manage the corrective and 
retentive jacket by a removable turnbuckle so that only 
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one jacket may be necessary instead of two, but we 
have not found a satisfactory one as yet. 

This apparatus has been in use only a few months 
and has, we believe, obvious mechanical advantages. 
This paper is intended only as a preliminary announce- 
ment of a method that we believe to be new. A jacket 
in two sections controlled by two long wooden rods 
has been used for twisting temporarily laterally curved 
spines by torsion, but not using lateral pressure ;* and 
Hibbs * referred to “turnbuckle jackets” in a recent 
paper, but we can find no further description by him. 

That immediate correction and overcorrection can be 
obtained in some spines, together with a diminution of 
the rotation element, is evident from the illustrations ; 
but overcorrection in the early stages has been reported 
by other methods. The method that we have described 
has obvious limitations. It will presumably not correct 
materially the curve in cases in which ankylosis has 
occurred, and it will probably not bring about very 
striking results in the severe cases. It is obvious that 
its best use is in moderate curves whose apex is in 
or below the middle dorsal region. It may have possi- 
bilities for cases in which the curve isshigher, but of 
that we cannot yet speak. 

The method advocated in this paper seems to have 
the following points in its favor: 

1. It effects mobilization of the spine. 

2. The force applied spreads the ends of the arch and 
does not disregard the mechanical law that the keystone 
is the strongest part of the arch. 

3. It permits of gradual correction. 

4. It will produce an immediate correction in moder- 
ate curves, as described above. 

5. It tends at the same time to decrease rotation as 
seen clinically and in the roentgenograms. 

6. It stretches out the shortened structures on the 
concave side of the curve. 

7. It allows the stretched structures of the convex 
side to regain their tone. 

8. It furnishes a means of securing an adjustable 
overcorrective retention jacket. 

9. It increases the patient’s height. 

10. It is not uncomfortable. 

We would base our own hopes on the fact that such 
early correction has been obtained in the cases shown; 
and if such correction or overcorrection can be held by 
the retention jacket, which we see no reason to doubt, 
we should look forward to a permanent alteration in the 
bones of the spine. 


5. Hanausek: 
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Surgical Treatment of Pulmonary Tuberculosis.—In unila- 
teral pulmonary tuberculosis which is not cured by rational 
expectant treatment or pneumothorax good results can be 
achieved by extrapleural thoracoplasty. The operation should 
only be performed after an exhaustive conference with the 
physician treating the patient, who has been enabled to 
form a deliberate opinion of the prognosis with continued 
expectant treatment. Of eighty-two extrapleural 
thoracoplasties observed from one to nine years after opera- 
tion, thirty-two patients are dead, a mortality of 39 per cent. 
Nine died from the operation; twenty-two from tuberculosis 
and one from other causes. Of seventy-three surviving the 
operation, thirty-five are free from symptoms; fifteen are 
now tuberculous but the operation has been a benefit to nine 
of these. Of those who died from tuberculosis, three were 
without symptoms for from three to four years but then died 
from recurrence in the healthy lung—Bull, P.: Proc. Roy. 
Soc. Med. 17:28 (March) 1924. 
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FALSE DIVERTICULA OF THE 
JEJUNUM * 


WILLIAM M. SHEPPE, M.D. 
WHEELING, W. VA. 


Helvestine? recently compiled twenty-seven cases of 
false diverticula of the intestine, and reported two 
additional cases from the pathologic service of the 
University of Virginia Hospital. Since the appear- 
ance of this article, a third case has occurred in the 


Fig. 1.—Multiple diverticula of the jejunum. 


same service, bringing the total number of such cases 
recorded to thirty. 
REPORT OF CASE 

A white man, aged 75, had undergone a prostatectomy six 
years before. He returned to the hospital again, complaining 
of symptoms of urethral obstruction. Death occurred shortly 
after admission, presumably from uremia. 

The necropsy showed the bed of the prostate occupied by 
a carcinomatous growth of considerable dimensions, extend- 
ing up both sides of the pelvic wall and involving the pelvic 
lymph nodes. Both ureters were obstructed by the new 
growth, with a resultant hydro-ureter and hydronephrosis on 
both sides. 


Fig. 2.—Detail of several of the diverticula shown in Figure 1. 


A moderate degree of sclerosis of both mitral and tricuspid 
valves was noted, and the lungs were markedly edematous. 
Beginning at a point 30 cm. from the pylorus and extending 
downward 160 cm. along the length of the intestine were 
fifty-four distinct diverticula. These were pouches or sac- 
culations occurring on the mesenteric side of the intestine, 
varying in size from 0.5 to 7 cm. in diameter. They were 
covered with serosa and well supplied with blood vessels. 
Some of the sacs were at the termination of a mesenteric 
vessel, while others had no such relationship. Some occurred 


* From the Department of Pathology, University of Virginia Depart- 


ment of Medicine. 
1. Helvestine, F., Jr.: Surg., Gynec. & Obst. 37:1 (July) 1923. 


An 

4 | 
| 
» | 
| 


82 
NuMBER 14 


separately, while others fused and communicated with one 
another (Figs. 1 and 2). Generally speaking, the larger 
pouches were in the upper portion of the jejunum, but this 
finding was not entirely constant. The walls were thinner 
than the wall of the intestin and microscopic section showed 


Fig. 3.—Stomata opening into the intestinal lumen; same area 
in Figure 2. 


the sac to be composed of serosa and mucosa supported by 
an intervening wall of dense fibrous tissue. The muscularis 
was entirely lacking. The mucosa was similar to the normal 
intestinal mucosa. The stomata connecting the diverticula 
with the intestinal lumen varied in size from very small con- 
stricted openings to large stomata of almost the same 
diameter as the corresponding sacculation (Fig. 3). 


COM MENT 


In the article referred to above, the literature is 
reviewed, cases are tabulated and the probable etiology 
of this interesting anomaly is discussed. Helvestine 
emphasizes particularly the following points: 

False diverticula of the intestine must be differen- 
tiated from true diverticula, either congenital or 
acquired. 

alse diverticula occur most frequently in old per- 
sons, especially men, and are frequently associated 
with diverticula of the bladder and with various types 
of hernia. The direct causes are believed to be: (1) 
increased abdominal pressure caused by rectal or vesical 
tenesmus; (2) atrophy of the inner circular layer of 
the intestinal musculature, and (3) traction on the 
intestine by mesenteric vessels, shortened by sclerosis, 
or by adhesions. 

I concur fully in these conclusions, and believe that 
they furnish a satisfactory explanation of all the cases 
so far reported. 


| 


ig. 4.—Roentgenographic aguencanes after dilation of intestine and 
diverticulum with sodium bromi 


CONCLUSIONS 
1. False diverticula of the intestine constitute a rare 
anomaly. A study of the literature reveals only twenty- 
seven cases. Three additional cases are reported from 
the pathologic service of the University of Virginia 
Hospital, all occurring within four weeks. 
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2. Traction, atrophy of intestinal musculature and 
increased intra-abdominal pressure are the most 
probable causes of the anomaly. 


Clinical Notes, Suggestions, and 
New Instruments 


MODEL OF CARCINOMA OF THE LIP RECONSTRUCTED 
FROM SERIAL SECTION * 


MARGARET Warwick, M.D., Sr. 


For many years, anatomists and embryologists have isolated 
and studied various complicated structures by reconstructing 
them from enlarged serial sections, thus obtaining models 
with three dimensions. This method furnishes a picture that 
can never be obtained from the study of the structure at 
various planes in flat sections. So universal has the method 
become that it is now described in textbooks of anatomic 
technic; but up to the present time the procedure has not 
been utilized by pathologists in the study of diseased tissues. 
Such a method should prove as valuable in the study of 
pathologic tissues as normal ones, and with this end in view 

have reconstructed a model from serial sections of an 
early carcinoma of the lip. The first tumor selected for trial 
was fixed in Zenker’s solution; but because of the compara- 


Fig. 1.—Growth from above, with projections arising from the surface 
and extending upward. 


tively large size and the heavy bearded skin covering part of 
it, fixation was not complete and the sections could not be 
stained in a satisfactory manner. Therefore, for the second 
attempt, the growth was cut through the middle, fixed in 
solution of formaldehyd, embedded in paraffin, cut serially, and 
then the half reconstructed. 

For material for the model, both wax and paper were con- 
sidered. The wax was finally disregarded because of the 
expense, the labor of making so many large uniform sheets, 
the difficulty of cutting such fragile material into complicated 
shapes, and the detrimental effect of heat on the finished 
model. Blotting paper was chosen because it was compara- 
tively inexpensive, it could easily be obtained in large sheets 
of the desired thickness, and it was easily cut. In projecting 
the sections for drawing, a small Spencer lantern, such as 
runs from any light socket, was used. This had the advan- 
tage of furnishing a steady light that could be used for hours 
without any adjustment. The larger arc light lantern gave 
a very variable light, necessitating frequent adjustment of 
the carbons, which, in turn, necessitated refocusing and chang- 
ing the lines of any image partly drawn. 

It was decided, after measuring the tumor, that an enlarge- 
ment of fifty diameters would give a model of convenient 
size; therefore, sections were drawn to this magnification. It 
was found that, in order to preserve all detaii, every other 
microscopic section, each of which was 8 microns thick, had 
to be drawn. An enlargement of fifty diameters in the thick- 


* From the Miller Hespitet Clinic and the Department of Pathology, 
University of Minnesota 
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ness of the model was obtained by the selection of a paper of 
800 microns, or 0.8 mm., thick. Each sheet then had a thick- 
ness proportionate to two microscopic sections, only one ot 
which was drawn. 

The sections were traced on a sheet of blotting paper firmly 
fastened to a screen just far enough away to give a projected 
image exactly fifty times larger than the microscopic section 
itself. For the sake of later comparison, the sections chosen 


Cut 
central portion of tumor 


Fig. 2.—Relation of papillary projections to epithelium of lip. 


for drawing on each slide were indicated with an ink mark. 
The image of the epithelium of the growth was traced on the 
blotting paper, while the underlying structures, as well as 
cornified material on the surface, were disregarded. In the 
center of this drawing was written the slide and section 
numbers to insure the proper order in the later reconstruc- 
tion. An enlarged paper section of the epithelium was 
obtained by simply cutting out the traced image with ordinary 
scissors. Other instruments, such as a small circular knife 
mounted on a handle similar to the one on a tracing wheel or 
a glass cutter, might prove more satisfactory. An attempt 
was made to run round the penciled lines with a sewing 
machine equipped with a blunted needle; but the sharp curves 
were difficult to follow, and it was practically impossible to 
separate the paper along the perforations without breaking 
the delicate projections. 

In the reconstruction, ordinary glue was used for fastening 
the sections together, as it proved most efficient, while taking 


Fig. 3.—Appearance of growth near its center, 


up very little space between the sections. The blotting paper 
layers were placed in their right order, bringing into aline- 
ment the upper lip margins, which were comparatively reg- 
ular; then, with these margins together, the down-growing 
projections were found to come into order perfectly, and the 
model rapidly took on definite form. 

The finished model represented an exact, enlarged reproduc- 
tion of half of the epithelial growth, and, with its three dimen- 
sions, gave a much more graphic picture than could ever be 
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obtained by the study of flat sections through various planes. 
Figure 1 is a drawing showing the growth from above, with, 
the numerous papillary projections arising from the surface 
epithelium and extending upward. Figure 2 is a drawing 
through the center, showing the relation of the papillary 
projections to the thickened epithelium of the lip. Figure 3 
is a photomicrograph of one of the serial sections taken near 
the center of the growth, and shows the apparently isolated 
masses of epithelium invading the subcutaneous tissue. 

It is at once evident that this epithelial growth arises not 
from a central stalk, but from numerous papillary projections 
arising from muitiple points in the surface epithelium and 
separated by epithelium which is normal in appearance. A 
point of especial interest is that the largest of these projec- 
tions arises not from the center, as would be expected, but 
from the margin. This has a practical bearing to the surgeon, 
in emphasizing the value of a wide excision, and to the 
radiologist, in indicating a wide application of treatment. 

No very broad deductions can be drawn from this one 
tumor as to the general mode of growth of carcinomas of the 
skin in general, but it remains for other models of other 
carcinomas to show whether or not these characteristics are 
typical ones. This method of study applied to other tumors 
as well as to other pathologic lesions will prove of very great 
value not only in research but in the teaching of students, 
thus proving of great importance in the growth and progress 
of the science of medicine. 


IMPROVED AEROPLANE SPLINT FOR TREATMENT, OF 
CERTAIN FRACTURES * 


Sern M. Fitcuet, M.D., B.P.H., anp AuGustus THORNDIKE, JR., 
Boston 


M.D., 


The so-called aeroplane splint has been found of value in 
the treatment of certain fractures involving the humerus near 
the shoulder, such as unimpacted fracture of the anatomic and 


Fig. 1.-—Old model aeroplane splint. 


surgical neck of the humerus, fracture dislocation at the 
anatomic or surgical neck of the humerus, and fracture of 
the greater tuberosity of the humerus. 

There are various models and variations of the aeroplane 
splint, but all of them, so far as we know, have the same, 
and a serious objectionable feature; that is, difficulty in 
adjusting, and a more marked difficulty in maintaining 
adjustment. 

To overcome this objection on an otherwise excellent piece 
of useful apparatus, we developed the splint here described. 
It has been used in the successful treatment of several patients 
who had fractures that were susceptible of being held by it, 
but could not be maintained in proper reduction with other 
types of aeroplane splint with which we were acquainted. 
The splint, adjusted to patients, has been critically examined 
by the combined fracture service of the Massachusetts General 
Hospital, and was approved by them in February, 1923. 


CONSTRUCTION AND USE 
The construction is a simple, inexpensive procedure. A 
vise to hold the wire, a hammer to make acute angles, and a 


* From the Massachusetts General Hospital. 
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monkey-wrench for a bending-tool are the only tools neces- 
sary. The expense is negligible. It is made to individual 
measurements, which we here attempt to standardize. It is 
perfectly possible to make right and left splints which could 
be adjustable to various individuals, but it is obvious that a 
more accurate fit can be obtained by measuring each patient 
and making his splint to the required measurements. Since 
the expense is slight, we are warranted in ignoring it for the 
more important point, that of careful and accurate adjustment. 


2.—Cleary model (from Fracture Syllabus, Arch. Surg. @: 184 
1923). 


Fig. 3.—New model aeroplane splint, as described here. 


Fig. 4.—Measurements: A, 
inches below suprasternal notch; 
1 inch; 
olecranon; G, 3 inches below superior margin of vertebral border of 
scapula; H, posterior superior spine of the ilium, plus 1 inch. 


suprasternal notch; B, bend of elbow; 
), anterior superior spine, plus 
E, superior margin of vertebral border of scapula; F, tip 


The primary use of an aeroplane splint is to maintain the 
arm in abduction, with the fragments of the humerus properly 
alined. A secondary use is traction. This model of the 
aeroplane splint meets these requirements. The illustrations 
are almost self-explanatory. One feature that is probably 
stressed here more than has been stressed previously is the 
standard measurements, which permit the proper and accurate 
construction of the splint in the absence of the patient. 

The measurements are: 

1. Anterior: (a) From suprasternal notch to the bend of 
the elbow when the arm is abducted, less 1 inch. 
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(b) From a point 3 inches below the suprasternal notch, in 
the midsternal line, to the anterior superior spine of the ilium, 
plus 1 inch, 

(c) From the bend of the elbow fo the tips of the extended 
fingers, plus 1 inch. 

2. Posterior: (a) From the superior margin of the vertebral 
border of the scapula to the tip of the olecranon, plus 1 inch 
(plus 3 inches if traction is desired). 


Fig. 5.—Anteroposterior view of fracture of head of humerus put up 
in old model aeroplane splint. 


(b) From a point 3 inches below the superior margin of 
the vertebral border of the scapula to the posterior superior 
spine of the ilium, plus 1 inch. 

(c) From the tip of the olecranon to the tip of the extended 
fingers, plus 1 inch (proper offset to be allowed for if traction 
is desired). 

3. Lower iliac bar: Measurement is made round the ilium 
from imaginary perpendiculars dropped 1 inch from the 
anterior and posterior superior spines, respectively. 

4. Upper iliac bar: Measurements are not necessary; this 
bar is fit so as to curve about 1 inch above the iliac crest. 


Fig. 6.—Anteroposterior view, of fracture of head of humerus put up 
in the new model aeroplane splint (same case as in Figure 4). 


5. Brace: From the bend of the elbow to the lowest point 
on the splint anteriorly. 

Notation should be made as to whether the patient’s back 
is rounded, straight or sway, and whether the front is straight 
or rounded. The measurements allow for shaping to the 
required contour. No allowances need be made for the 
breasts of the female. The material used is No. 1 gage 
Bessemer steel rods (%4 inch). The ends of the rods may 
he soldered together to establish continuity, but may be ade- 
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quately held with adhesive plaster. The splint is padded with 
sheet wadding and wound tightly with a roller bandage. 


FIXATION AND ADJUSTMENT 

If traction is desired, adhesive strips to the upper arm may 
be attached to the traction offset of the splint by means of 
a windlass or, better still, by strong suspender elastic-webbing 
and buckles. In most cases we have found moderate traction 
desirable to favor muscular relaxation and bone alinement. 

The splint is held in position by a 6 inch cotton web strap 
round the chest, the top of which comes to the apex of the 
axilla, buckled in front, and attached (by sewing) to the 
splint anteriorly and posteriorly. This not only holds the 
splint in position but furnishes countertraction when traction 
is employed. A 3 inch cotton web strap extending round the 
hips below the crests of the ilia holds the splint snugly 
below and buckles in front for adjustment. There is a 6 
inch cotton web strap which goes over the shoulder on the 
affected side and buckles anteriorly, the function of which is 
to keep the acromion down and to support the splint and at 
the same time provide fixation at the shoulder joint. It should 
be noted that all these straps buckle anteriorly to permit the 
patient or the attending surgeon to make comfortable adjust- 
ments. The patient can snug up his splint with ease and in 
this way cooperate with his surgeon in maintaining a proper 
adjustment. The arm and the forearm are supported in 
proper alinement by 6 inch webbing slings, and the forearm 


Fig. 7. e y2 applied, erect posture: To be noted are the fixation of 
the splint e adjustment of the ae ‘by buckles seat anteriorly, and 
adhesive tomeiion with the aid of elastic webbing 


may be held horizontally, perpendicularly or in any other 
desired position by merely bending the splint at the elbow. 
We believe a true horizontal to be the most desired position. 
The roentgenograms show the same patient in the older type 
of splint and in the splint described here. 
Baking and massage, which we consider an essential part 


of treatment in fractures of this type, can be started very- 


early in convalescence without removal of the splint. 

Particular attention is directed to the ease with which the 
usual sagging of the fragments is overcome in this splint. 
Support is efficient so that the shoulder is held down and the 
arm adequately supported, the fragments of humerus being 
held in a straight line. 

Stress is borne almost wholly on and about the iliac crest, 
the downward thrust from the shoulder, arms and elbows 
being adequately taken care of here. The patient can lie 
down, sit down or move about with perfect comfort in this 
apparatus, and proper adjustment and alinement can be 
efficiently maintained. 

SUMMARY 

1. Adaptability: This aeroplane splint is adaptable to treat- 
ing certain fractures involving the humerus near the shoulder 
joint. 

2. Constructibility: The splint is easily made in accordance 
with standard measurements here suggested, with but few 
tools and at negligible expense. 


URETERAL STONE—TENNANT Jou 


A. M. A, 
5, 1924 

3. Adjustability: Adjustment can be easily and accurately 
maintained by the attending surgeon or the patient. 


4. Fixability: The shoulder girdle is definitely fixed with 
bony fragments properly alined. 


URETERAL STONE OF UNUSUAL SIZE 
C. E. Tennant, M.D., DENVER 
N. K. H., a man, aged 78, married, father of two children, 


who had never been seriously sick and who had been employed 
as a watchman for ten years, was helpless when I saw him, 


Fig. 1.—Stone as it appeared in the pelvis. 


Oct. 18, 1923, and bedridden with excruciating pain, which was 
referred to the right iliosacral area. He had been in this con- 
dition night and day for three weeks. Three years before, he 
had been struck in the small of the back by an automobile, 
since which time he had been having recurrent attacks of lame 
back. The last attack of lame back, which completely disabled 
him, followed the lifting of a bucket of ashes weighing about 
40 pounds. There was no history of genito-urinary distur- 


Fig. 2.—Stone after removal. 


bance, save the fact that he had passed two stones, by the 
urethra, during the last twelve years, but had never been under 
medical attention for trouble referred to the bladder, ureters 
or kidney, although he had had some bladder disturbance at 
various times, the urine being bloody and then again strong 
and thick with mucus. Urination was never painful. On 
examination he seemed to be normal, with the exception of a 
right inguinal hernia. 

There was much tenderness over the sacrolumbar area, 
which was more pronounced on the right side, and he suffered 
acute pain when he was turned in bed for the examination. 
A roentgenogram of the back revealed a normal relation of 
the iliosacral and lumbosacral joints, but a stone the shape 
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and size of a hen’s egg was seen in the right pelvis. While 
there was nothing in this roentgenogram that definitely dis- 
closed the location of the stone, there was a strong presump- 
tion that it was located in the ureter. 

A Freeman-Gibbons method of approach was, therefore, 
decided on. With the assistance of Dr. J. A. Philpott, an 
incision was made directly over the inguinal hernia, the fibers 
of the transversalis muscle were separated, and the peritoneal 
cavity was opened. After the stone had been definitely local- 
ized in the ureter, at the ureterovesical junction, a line of 
cleavage was made between the peritoneum and muscle down 
the inside of the right innominate bone, the stone and the 
ureter in the meantime being raised by the hand in the free 
peritoneal cavity. In this manner the ureter was uncovered, 
opened and the stone removed, the ureter stitched and dropped 
back into its normal position, the abdominal cavity closed, and 
the right inguinal hernia repaired. A rubber-tissue drain was 
then left down to the ureter. The patient had an uneventful 
recovery, returning to his home on the eighteenth day, with 
no drainage, an indwelling catheter having been wsed for ten 
days. 

The stone weighed, on the fourth day after the operation, 
and after some considerable evaporation had occurred, 66 gm., 
and measured 5 by 6 by 3 cm. In searching the literature I 
find a report by Porter‘ of one larger urethral stone, weighing 
approximately. 95 gm. 

The Mayo Clinic’ reports two stones, one of 40 gm. and 
one not weighed which measured 4 by 6 by 3 cm. Jeanbrau * 
cites a case of Prozzi, the stone weighing 34 gm. Stones 
weighing from 50 to 53 gm. have been reported by Federoff,* 
Israel and Specklin.* 


AN IRRIGATING PROCTOSIGMOIDOSCOPE * 


Josern M. Marcus, M.D., New Yorx 


This appartus consists of an obdurator, tube, combination of 
light-carrier and lamp, telescope and irrigating apparatus. 
The obdurator has an olivary tip, which facilitates the intro- 
duction of the tube. The tube is l0ainches long, with a work- 
ing length of 8 inches. Its distal end is oblique, and the 
proximal end is fitted with a large flange with a milled edge. 
A small segment is cut from one side to prevent rolling. 

A metallic plug closes the proximal opening by a conical 
fitting, and contains two openings. The upper opening is for 
the irrigating tube, 
telescope. The lower opening is for the outflow tube. The 
latter aperture can be closed by a metallic plug containing a 
lens as a glass window, which magnifies the illuminated field 
at the distal end of the tube. 

The light-carrier is unique in that it has a_ telescopic 


arrangement so that the illuminated field at the distal end of 


the tube can be visualized and magnified even when this area 
is being irrigated. 

Irrigation is carried out . allowing the solution to flow 
in at 4 and to flow out at B (Fig. 1). This procedure is 


Fig. 1.—Proctosigmoidoscope: Solution flows in at A and out at B. 


extremely useful when it is necessary to clear the field of 
mucus, blood or fecal material. The rectum and sigmoid 
colon can be inflated by plugging the lower aperture by means 
of the window, and applying air through the inflow cock. 


1. Porter, M. F.: 
0. 


Kidney and Ureteral Stones, J. A. M. A, 55: 


91 (Nov. 12) 191 
. Personal conesounication to the author from Dr. W. F. 
3 d. org. gén.-urin. 28: 132, 1910, 
1 "Urol. 3:65, 1909. 
5. 1 . Wehnschr. 33: 1054, 1907. 
6. Specklin: Am Urol. 2: 270, 1915. 
Frum the gastro-enterologic department of the Mount Sinai Hospital. 
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Instruments for operative work can be inserted through the 
lower aperture. In order that the telescopic view may be the 
same as the direct view through the lower aperture, the 
system of lenses has been arranged as shown in Figure 3. The 
source of light can be either from a six-cell dry battery or 


ANS 


Fig A, obturator; B, tube; C, light 


2.—Parts of instrument: 


from the street- -lighting current reduced by means of a con- 
troller to the proper voltage. The instrument has been con- 
structed for me by the Wappler Electric Company of New 


York. 


: 


“ Fig. 3.--System of lenses, 


ADVANTAGES 
1. The lower aperture allows operative procedures, 
2. Minute lesions are magnified. — 
3. The field can be cleared by irrigation. 
120 West Seventieth Street. 


New and Nonoffictal Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. PuckNer, SECRETARY. 


COD LIVER OIL.—Oleum Morrhuae.—For description see 
the U. S. Pharmacopeia and Useful Drugs. 

Cod-Liver Oil-Squibb.—It has a content of fat soluble 
vitamin-A which is more than one hundred times that of 
best quality butter. 


Dosage. .—The average dose is 15 Ce. (4 fluidrachms). 
Manufactured by E. R. Squibb & Sons, New York. . patent 
or trademar 
od-Liver Oil- -Squibb complies with the U. S. P. me ged bed on 
liver oil. In addition it is ra to have a vitamin-A po 
hundred times as great as of best quality butter as determined ‘by 
of the method Zilva and Miura (Biochem. J., 153% 


Chicago Accident Death Rate.—At the meeting of the health 
and accident insurance underwriters Prof. Louis I. Dublin, 
New York, stated that Chicago leads the world in deaths 
from automobile accidents. 
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THE PATHOGENESIS OF CERTAIN VITAMIN 
DEFICIENCY DISORDERS 

The recognition of manifestations of abnormalities in 
living organisms is only the beginning in the study of 
disease, although careful observation has been respon- 
sible for many great discoveries in science. When once 
the existence of structural defects or perversions of 
function is established, there follows an imperative 
demand to learn the precise nature of the peculiarities 
revealed ; and this stage of investigation is followed by 
more fundamental desire to ascertain the unusual fac- 
tors at work—to elucidate the causation of the defects. 
All of these aspects of scientific inquiry are being 
revealed at present in connection with so-called 
deficiency diseases, notably those in which a lack of 
vitamins in the diet is supposed to be the most impor- 
tant feature. That the abundance or the dearth of 
certain vitamins has a bearing on the production of 
characteristic disorders need no longer be debated. 
Gross and microscopic pathologic changes in the organs 
and tissues that show the most conspicuous symptoms 
are being actively studied. The more recent investiga- 
tions of scurvy, beriberi, xerophthalmia, rickets and 
other deficiency disorders bear witness to the trend of 
events. With respect to the real pathogenesis of such 
disorders, few accomplishments can yet be recorded, 
and great opportunities still await the competent student 
of the subject. 

“Why the vitamins are essential and how they act is 
unknown.” This statement, made by a reviewer four 
years ago, is fundamentally true today. To say that 
something stimulates growth or promotes nutrition 
explains very little; it merely describes a group of 
phenomena. It has been suggested that vitamins are 
essential structural units in the body, as proteins and 
inorganic salts may be. If this were the correct inter- 
pretation of their function, it would not be easy to 
understand why they should become stored in relative 
abundance at times in certain tissues like the liver. If 
they merely stimulate the metabolic processes in cells, 
one would expect occasional overstimulation from 
excessive intake of vitamins, a condition apparently 
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realized as it is when the thyroid hormone is intro- 
duced in excess into the body. If vitamins, or any 
group of vitamins, are concerned with the maintenance 
of the defenses of the organism against bacterial inva- 
ders, some of the manifestations of deficiency diseases, 
such as secondary infections, could be understood. It 
is not at all unlikely that some of the ophthalmic defects 
associated with lack of vitamin A illustrate such an 
etiology. 

A different aspect of the problem of pathogenesis has 
Jately been seriously considered. It has been suggested 
that deficiency diseases may be the result of the lack of 
something needed to neutralize toxic substances pro- 
duced in metabolism or derived from outside sources. 
Moore has pointed to an analogy in certain intoxica- 
tions. Thus, in poisoning with trinitrotoluene and 
similar compounds, there is no intoxication so long as 
the body can furnish sufficient glycuronic acid to “neu- 
tralize” the poisons. Dutcher has suggested, from a 
somewhat comparable standpoint, that the vitamins may 
stimulate oxidative processes that remove toxic sub- 
stances. It has been asserted, particularly by McCarri- 
son, that, in avitaminosis, disturbances arise in the 
intestinal wall. As dietary changes may alter or affect 
the production of intestinal poisons, it is conceivable 
that, in some deficiency diseases, alterations in the per- 
meability of the intestinal mucosa leading to increased 
absorption of these toxic products may be present. 

In order to test the possibility that a deficiency dis- 
ease is in reality a toxemia secondary to a specific vita- 
min deficiency, experiments were planned by Dragstedt 
and Cooper’? at the University of Chicago, using 
experimental animals, joined together in pairs, or in 
parabiosis. It was expected that if such a deficiency 
was induced in one of such animals, the other might 
also display similar symptoms. The evidence was con- 
clusive that when vitamin A is absent from the diet of 
one of a pair of parabiotic animals it will manifest the 
usual signs of such vitamin deficiency even though the 
mate is given exeessive quantities of the vitamin and 
its growth is normal. Dragstedt and Cooper state that 
the fact may be interpreted in several ways. It seems 
most probable that there is no intoxication associated 
with the vitamin absence, or both animals should have 
developed those symptoms eventually. It is possible, 
though not probable, that toxic products may be present 
that cannot pass from one animal to the other. The 
Vitamin itself cannot pass from one of these animals to 
the other, or, if so, it is unable to perform its function 
when absorbed from the abdominal cavity. It seems 
probable that it does not pass across. The intoxication 
hypothesis receives no support from these reports ; but, 
when the already known multiplicity of vitamins is 
recalled, a word of caution seems appropriate lest the 
findings for the one are applied to the interpretation of 
the effects of the many, 
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BASE BALANCE IN THE BODY : 

In a review of the neutrality regulations in the 
body, Wilson? of the University of Pennsylvania has 
reminded us that the normal processes taking place in 
the living cells can be carried out only if the hydrogen- 
ion concentration of the fluids outside and inside the 
cells is maintained constant within quite narrow limits. 
As the ingesta may vary rather widely with respect to 
their potential acidity or alkalinity, and as the metab- 
olism is continually contributing products more or less 
acid in character, it is obvious that chemical adjust- 
ments of a complex and delicate character must be 
going on continually within the organism, so that the 
integrity of the reaction of the tissues is guaranteed. 
In the long run, an upset would be certain to ensue 
unless there were adequate provisions for the elimina- 
tion of an excess of either acid or base from the body. 

The skin takes little, if any, part in this adjustment 
process; at any rate, the amounts of substances other 
than water that may be eliminated cutaneously are too 
small to play any noteworthy part in the acid-base 
equilibrium of the body. The carbonic acid, formed in 
large quantity, is excreted by way of the lungs in the 
volatile form of carbon. dioxid, the kidneys forming 
another recognized mechanism for the elimination of 
acids. According to Wilson, the relative quantities of 
acid removed by the two channels mentioned are repre- 
sented by the equivalent of from 20 to 40 liters of 
normal acid excreted in twenty-four hours by way of 
the lungs, while less than 150 c.c. is removed through 
the kidneys in the same period. Not only is by far the 
larger part of the acid formed in the body eliminated by 
way of the lungs, Wilson reminds us, but it is removed 
without any loss of base from the organism. 

Physiologic studies of recent years have shown that 
the intestinal canal also forms a pathway of elimina- 
tion for certain elements from the body. Whereas the 
alkalis leave the organism to a large extent by way of 
the kidneys, the alkali earths calclum and magnesium 
are excreted in far greater measure through the wall 
of the bowel, so that they leave the body with the feces. 
Iron, too, follows the same excretory channel. Strange 
as it may seem, the intestine thus becomes a path of 
both ingress and egress for some of the essential 
elements. The degree to which this is true has lately 
been indicated in the highly accurate studies of Shohl 
and Sato,? who have calculated the total acid-base 
metabolism of infants by chemical analysis of all acid 
and basic radicals in the food, urine and feces. Obvi- 
ously, such an examination should disclose the changes 
in the acid-base mechanism whereby the organism 
maintains the normal reaction of the blood and tissues. 
The investigation was extended by noting the changes 
in distribution of the acids and bases when acids or 


W.: Neutrality Regulation in the Body, Physiol. Rev. 
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alkalis were added in considerable amount to the 
normal diet. 

As has long been appreciated, the urine ordinarily 
has an acid value. Acid increases the acid output; 
when acid is added to the intake, all is excreted. When 
alkali is given, the urine becomes alkaline and base is 
retained. A large positive base balance results in all 
cases. The feces have an alkali value, and acid does 
not increase the acid excretion. Alkali increases alkali 
excretion by the bowel. Accordingly, Shohl and Sato 
point out that the action of the bowel is, in the main, 
just the opposite of that of the kidney. The kidney 
normally excretes the acid elements in excess. The 
bowel excretes the alkali in excess. Added acid is 
excreted almost wholly by the kidney. Added alkali is 
excreted partly by the kidney and partly by the bowel. 

These studies have emphasized anew that normally a 
retention of base must occur during growth: The body 
fluids are alkaline ; if their alkalinity is to be preserved, 
base must be stored in growth. Shohl and Sato assert 
that base balance defines a new physiologic constant. 
Just as the nitrogen requirement can be definitely cal- 
culated, the acid-base requirements can be evaluated 
and the limits of normal defined. This is especially 
important in early life, when normal growth must 
require its quota of alkali. Estimation of the ‘base 
balance, they add, is significant in such diseases of 
metabolism as acidosis, rickets and tetany, and should 
provide us with a new point of view as to their 
pathologic physiology. 


THE RESISTANCE OF MALARIA TO QUININ 


In 1917, reports began to appear that English soldiers 
in the tropics were being attacked by malaria that quinin 
would not cure. Pratt-Johnson and Gilchrist found 
that relapses were reported in 23 per cent. of 18,000 
soldiers in Africa while quinin was being administered ; 
Phear reported in Macedonia that quinin was ineffective 
in malaria that was complicated by dysentery ; Willcox 
in Mesopotamia encountered cases that did not improve 
under quinin by mouth for ten days; Mackie found 
quinin ineffective in malaria in northern Persia, and 
the accumulation of invalids in Saloniki was constantly 
increasing. Such contradiction and disappointment 
concerning quinin led to an extensive experimental and 
clinical inquiry into the treatment of malaria at the 
Liverpool School of Tropical Medicine, the results of 
which, unfortunately, did not entirely restore confidence 
in quinin. 

Many soldiers were sent back to England from 
Macedonia in 1918, and Sir Ronald Ross arranged to 
treat the malaria patients in special wards at Southamp- 
ton. In recently published notes, Fletcher’ says that 
1,150 patients were admitted to these wards in twelve 
months, and that on landing parasites were found in 


Fletcher, William: Notes on the Treatment of Malaria + tags a 
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the peripheral blood in 487. Although many had docu- 
mentary evidence of treatment with quinin in various 
hospitals, they were placed on 10 grains of quinin by 
mouth twice a day. There was strict supervision of 
these patients, and special interest in relapses that might 
occur, In every instance the routine treatment pre- 
scribed at Southampton caused both fever and parasites 
to disappear. 

Fletcher emphasizes the Southampton experience by a 
report of his observations in the Federated Malay States 
since the war. The patients seen there were little more 
than skeletons, and dysentery was a complication in 53 
per cent. Forty-four difficult cases in which quinin 
had been disappointing were selected, and 10 grains 
(0.65 gm.) of quinin by mouth twice a day was given 
for four weeks. The drug was placed in the patient's 
mouth by the physician, and, after it had been swal- 
lowed, the mouth was inspected. Not one of these 
coolies in Kuala Lumpur failed to improve. There was 
in one a small number of parasites that persisted in the 
blood in spite of quinin, but in every other case, both 
fever and parasites disappeared. Dysentery did not 
make any difference. When quinin was actually swal- 
lowed and retained, malaria in dysentery patients was 
as easily controlled as in patients who did not have 
dysentery. The conclusion of this study was the same 
as among soldiers in Southampton: that the so-called 
resistance to quinin vanished when the quinin was 
actually swallowed and retained. 

The obvious alternative would seem to be to resort 
to injections. Intramuscular injections of quinin were 
used extensively in the campaign in Macedonia, and 
this practice was subjected to inquiry. It was demon- 
strated experimentally that whatever concentration or 
whatever salt was injected, there was necrosis of the 
muscle at the site of injection. Large nerves may be 
involved with paralysis, and abscesses may form. Sir 
Patrick Manson opposed intramuscular injections unless 
made for good reasons. Sir Ronald Ross has repeatedly 
expressed his opposition in ordinary cases. It is not 
generally recognized that intramuscular injections of 
quinin always cause necrosis, or that quinin is absorbed 
more quickly by mouth. Fletcher in Kuala Lumpur 
injected 10 grains of the dihydrochlorid in 22 minims 
of salt solution into each buttock of twenty-two patients. 
The shortest time in which quinin appeared in the 
urine of any patient was twenty minutes, and the aver- 
age time was sixty minutes. The same amount of the 
same salt was given by mouth to a similar group of 
patients, and the shortest time in which quinin 
appeared in the urine of any patient was less than 
fifteen minutes, and the average time thirty-one 
minutes. 

There is a profound fall in blood pressure when 
quinin is introduced intravenously, which seriously 
affects the respiratory center. Fletcher has seen one 


death and one case of serious illness due to sepsis 
after intravenous quinin injections. In a clinical inves- 
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tigation of rectal injections he concluded that quinin 
is too irritating to be administered in that manner. 

In general, Fletcher’s report is a plea for the restora- 
tion of faith in quinin in malaria, and for its oral admin- 
istration. He does not say that. an absolute resistance to 
quinin is impossible, but in a wide experience he has not 
seen one case of actual resistance. 


TAX REDUCTION WEEK 


The Citizens’ National Committee in support of the 
Mellon tax reduction proposal has designated the week 
beginning April 7 as National Tax Reduction Week. 
However weary we may be of “Weeks” of various 
kinds and for various purposes, there is little likelihood 
of complaint of this one. Physicians are interested 
along with others in the proposed general reduction of 
taxation on earned incomes, but they have a specific 
professional interest in two other proposals: (1) the 
reduction to normal of the war tax imposed under the 
Harrison Narcotic Act, and (2) legislation to correct 
the Treasury Department rulings limiting the rights of 
physicians to deduct certain professional traveling 
expenses and the expenses of postgraduate study. 

In a recent letter to a correspondent, the Commis- 
sioner of Internal Revenue makes the following inter- 
esting argument for continuation of the tax imposed 
under the Harrison Narcotic Act on its present war 
basis: “The increase in the tax from one dollar to three 
dollars a year,” he says, “was not intended as an 
emergency measure, but was designed primarily to meet 
the expenses of the government. . . .” The increase 
to which the commissioner refers was made in the 
Revenue Act of 1918, an act designed to provide the 
government with money to meet its increased needs 
resulting from the war. These increased needs have 
now been admittedly satisfied to such an extent that a 
reduction of taxes is certainly in order, The war tax 
imposed under the Harrison Narcotic Act should be 
repealed along with the sundry other war taxes that 
are now being removed. 

In another letter, the Commissioner of Internal 
Revenue seeks to establish the legality and justice of 
his rulings that deny to the physician the right to deduct 
traveling expenses incident to attendance at medical 
conventions and to deduct expenses of postgraduate 
study, in the computation of his income tax. The 
commissioner says: 

While expenses incurred by a physician in attending meet- 
ings of medical societies and in taking postgraduate courses 
are made for the purpose of better fitting the individual for 
carrying on his profession, such expenses are but remotely 
connected with the carrying on of his profession. It is the 
opinion of this office that such expenses are of a personal 
nature,“and as such are not deductible. 

It would be interesting to know the evidence on 
which the conclusion that the increase of the physician’s 
skill in tis art is but remotely connected with the prac- 
tice of that art is based. 


| 
| 
4 
| 
4 
| 
; 
| 
4 
3 
| 
j 
H 


VotvmeE 82 
NumBer 14 


CURRENT 


Two amendments, necessary to bring before the 
Senate the matter of restoring the Harrison Narcotic 
Act to a peace-time basis and of providing for the 
deduction of traveling expenses and the expenses of 
postgraduate study, have been offered by Senator 
McCormick of Illinois. Arguments such as those 
advanced by the Commissioner of Internal Revenue 
against such legislation must now be answered, and 
arguments in support of it must be put into the hands 
of every senator at once. Individual physicians and 
organized medical bodies should communicate imme- 
ditely with their senators, urging favorable action. 
Letters and personal interviews should not be depended 
on, as they are liable to come too late. Day letters 
and night letters must precede the slower method of 
communication, if results are to be obtained. 


Current Comment 


THE METHODS OF SYDENHAM (1624-1689) 

At the Annual Congress on Medical Education, Med- 
ical Licensure, Public Health and Hospitals, recently 
held in Chicago, Cushing? uttered a protest against 
what he terms an overtrained laboratory instinct that 
seems to be developed in the medical student of today. 
The keynote of his utterance was that in our current 
intensive pursuit of the medical sciences we have lost 
touch with the art of medical practice. Cushing 
believes that in the present organization of the medical 
curriculum the student is delayed unduly long from 
being brought into contact with ‘peteenta and their 
clinical problems. He said: 

I sometimes feel that if we were really eager to put the 
present curricular sequence to a test, it would be a telling 
experiment to reverse our program entirely: to put the 
students into the clinic for the first two years and show 
them disease and get them interested in the problems of 
disease, meanwhile teaching them as much of structure and 
function as is possible; and then to turn them loose in the 
laboratories for their last two years. 


There is nothing radically new in this suggestion. 
It represents, in a measure, a partial return to the prac- 
tical methods of the hippocratic school—to careful 
observation guided by common sense. It savors of the 
spirit of the great clinician Thomas Sydenham, some- 
times called the English Hippocrates, whose birth 
records its three-hundredth anniversary during the 
present year. Sydenham, whom Osler termed “a 
prince among practical physicians,” never got to the 
seats and causes of disease; but as a portrayer of their 
objective features he had few equals. Garrison has 
remarked that Sydenham, depending on a saving com- 
mon sense, stood apart from all medical theorizing and 
scientific theorizing of his time. His theory of medi- 
cine was simple. Disease was regarded as a develop- 
mental process, running a regular course, with a natural 
history of its own. The physician must rely on his 
powers of observation and his fund of experience in 
meeting it; and this Sydenham himself did and taught 
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others to do with great success. Even today there are 
many who “care less for the theoretical conceptions than 
for the practical common sense aspects” in the con- 
sideration of disease. There is something subtle in 
the highest art of giving Nature her chance to effect a 
cure. There is a wholesome benefit in learning to use 
one’s senses so as to study medicine from observations 
on patients as well as through the medium of books 
and laboratory devices. But who will venture to say 
today that there is only one way or one method whereby 
success in medicine can be achieved? The safe course 
of progress will doubtless be steered between extremes. 
It will not lead to shipwreck amid either scientific 
schemes of uncertain value or purely empiric fancies 
that also have human limitations. 


THE REACTION OF THE BILE 
GALLSTONE FORMATION 

It is not easy to find a new angle from which to 
approach the problems of gallstone formation. They 
have been attacked from many sides by numerous 
competent investigators, and the goal of a satisfactory 
understanding still remains to be reached. Neverthe- 
less, new evidence of possible advances is always wel- 
come in a domain in which biochemistry, bacteriology 
and pathology have vied with one another in efforts to 
gain the explanation of why and how biliary calculi 
arise and grow. Recently the interesting observation 
has been made that there exists a well defined tendency 
for calcareous calculi to form out of the sterile bile of 
certain species.’ Bacteria, therefore, need not be the 
factors most immediately concerned in lithiasis. The 
question is at once raised as to why calculi are absent 
from the gallbladder of the same species in health; 
for the conditions of formation would seem to be par- 
ticularly favorable in a viscus that empties itself poorly 
and in which the bile often undergoes great concen- 
tration. Furthermore, it usually contains sufficient 
organic débris of varied sort to function as a “nucleus” 
for the formations. A possible answer has been fur- 
nished by Drury, McMaster and Rous? in the fact 
that, whereas the liver bile, from which calcium car- 
bonate stones are known to separate, is alkaline, thus 
favoring such a deposition, the reaction in the bladder 
tends to be acid and correspondingly solvent. © These 
investigators accordingly suggest that cholelithiasis 
may be the consequence of “sins of omission” in 
the sense of failure to develop the usual corrective 
acidity on the part of the biliary channels and reservoir. 
Carbonate spheroliths not infrequently serve in man 
as centers in a formation of secondary stones of car- 
bonate and cholesterol; and it is demonstrated that 
cholesterol precipitation out of human bladder bile can 
be induced or prevented by slightly altering the reaction 
of the contents toward the alkaline or acid direction, 
respectively. How to account for the failure of the 
gallbladder to modify properly the bile committed to its 
keeping, so as to prevent depositions, remains to be 
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explained. It is interesting to speculate that gallstones 
arise through failure of the gallbladder to adjust the 
reaction of its contents properly, and that such a remis- 
sion may be the result of infection or other perversions. 
But the problem still remains in the realm of speculation. 


Medical News  .- 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Hospital News.—The Juanita Coleman Hospital has been 
opened in Demopolis. It is for colored patients exclusively. 
The business men of Huntsville have started a campaign 
to raise $150,000 to build a municipal hospital. The institu- 
tion will be four stories high, with a capacity of eighty beds. 

Health Experts Meet.—The Southern Public Health Labora- 
tory Association, with members in eleven states, held its 
annual meeting in Mobile, March 27. Dr. T. Darling 
of the international health board; Dr. Samuel W. Welch, 
state health officer; Dr. Clarence A. 
board of health of North Carolina; Dr. Clyde R. Stingily 
of the Mississippi Board of Health, and Dr. Charles C. Mohr, 
Mobile, were among the speakers. 


ARKANSAS 


Hygeia for State Legislators—Lonoke County Medical 
Society is sending a yearly subscription to Hygcia to each 
of the state legislators. 


CALIFORNIA 


State Journal Changes Name.—The California State Jour- 
nal of Medicine, official organ of the California, Nevada and 
Utah state medical associations, changed its name with 
the March issue to California and Western Medicine. The 
state association also recently changed its name from the 
Medical Society of the State of California to the California 
Medical Association. 

Physicians Sentenced.—According to reports, Dr. F. J. M. 
LeRoy, convicted in Sacramento County of issuing a fictitious 
check, was sentenced to seven and one-half years in the 
penitentiary, March 18. Dr. LeRoy was formerly arrested 
on a charge of illegal practice in Sutter County——Dr. 
Stuart N. Coleman, Antioch, was sentenced to five years in 
prison, March 18, by Judge Partridge, following conviction 
of violating the Harrison Narcotic Law. 

Personal.—Dr. William R. Dorr, San Francisco, has been 
appointed: superintendent of the Riverside County Hospital, 
Riverside, to succeed Dr. W. A. Jones, who resigned, April 1. 
Dr. James D. Bobbitt has resigned from the U. S. Navy 
and will return to San Diego to practice——Prof. J. R. 
Slonaker gave the last lecture of the Popular Medical Series 
(Lane Hall) of Stanford University Medical School, San 
Francisco, March 14, on “The Effect of the Sexual Cycle on 
Voluntary Activity in the White Rat.”——Judge Curtis D. 
Wilbur, brother of Dr. Ray Lyman Wilbur, President ot 
the American Medical Association, has been appointed Sec- 
retary of the Navy. 

Hospital News.—The sum of $1,000,000 has been made 
available for the California state hospitals during 1924. New 
structures will be erected at all of the seven state institutions. 
The Sonoma State Home, Eldridge, will have two buildings 
erected at a cost of $200,000; Napa State Hospital, Imola, 
one building for 120 patients for $200,000; Mendocino State 
Hospital, Talmage, an addition to the main building at a 
cost of $120,000 and a $50,000 new building; Stockton State 
Hospital, Stockton, three buildings at a cost of $300,000: 
Norwalk State Hospital, Norwalk, two new additions at an 
estimated cost of $240,000; Southern California State Hospi- 
tal, Patton, four bus!4ings, $320,000, and the Agnew State Hos- 
pital, a school building and auditorium and a wing for atten- 
dants.——The Olive View Sanatorium, San Fernando, will 
be enlarged at a cost of $250; Plans call for the enlarge- 
iment of the institution from a capacity of 180 patients to 300. 
——The first unit of the new Berkeley General Hos 
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more wings will be added in the near future. 


COLORADO 


erected at a cost of $75,000, was opened, March 18. Three 


New Medical School and Hospital Building.—Mrs. Verner | 


Z. Reed has donated the sum of $120,000 for the erection of 
a new medical school building and hospital at the University 
Hospital, Denver. 


DELAWARE 


State Laboratory to Be Established.—The state health and 
welfare commission has announced that B. F. Shaw of Wil- 
mington has given $1,000 toward a fund to purchase a 
three-story structure opposite the state house at Dover for 
an administration building and state laboratory. The Rocke- 
feller Foundation will equip the laboratory and will bear the 
expense of a six months’ graduate course for a state 
bacteriologist. 


DISTRICT OF COLUMBIA 


Diploma Mill Owners Indicted.—Conspiracy to use the mails 
to defraud was charged in an indictment, March 27, in 
Washington, by the federal grand jury against “Bishop” 
Helmuth P. Holler, “president of the Oriental University, 
Washington”; Dr. Ralph A. Voigt, Kansas City; Dr. Sam 
Kaplan, Chicago, and Dr. Robert Adcox, St. Louis, Mo. 
Large sums of money were received from applicants for 
medical degrees, it is stated, which were issued without 
instruction being given. Letters, pamphlets and advertise- 
ments soliciting matriculation at the university are said to 
have been sert through the mails. The indictment alleges 
that these four men conspired some time between April 12, 
1921, and the present time to represent that Holler had a bona 
fide university with qualified professors and offered thorough 
instruction in many branches of learning, including medicine, 
dentistry and pharmacy. The accused knew, the indictment 
alleges, that such representations were known to the accused 
to be untrue, and that applicants would not be given instruc- 
tion as required by the degrees conferred, and that the 
university could not legally confer degrees in the absence of 
instruction. 


ILLINOIS 


Personal.—Dr. Marion C. Dale recently celebrated his 
fiftieth year of practice in McLeansboro——Dr. Richard F. 
Herndon, Springfield, addressed the Morgan County Medical 
Society at Jacksonville, March 13, on “Traumatic Neurosis.” 

Chicago 

Dr. Naughton Sentenced.—According to reports, Dr. 
Michael T. Naughton, recently convicted on two indictments 
charging violation of the Harrison Narcotic Law, was sen- 
tenced, March 29, by Judge Cliffe to serve two five year 
sentences concurrently in the Fort Leavenworth penitentiary. 


KENTUCKY 


State Health Board Appointments.— Dr. Robert Julian 
Estill, Lexington, has been appointed to the state board of 
health for the unexpired term of the late Dr. Lewis S. 
McMurtry, and Dr. James W. Kincaid, Catlettsburg, has been 
appointed for the full six-year term to succeed Dr. Frederick 
A. Stine, Jr.. Newport, whose term had expired. 


LOUISIANA 


Dr. Swords Resigns—-Dr. Merrick W. Swords, New 
Orleans, secretary of the state board of health, has resigned. 

Insulin Courses for Negro Physicians.—Thirty-two negro 
physicians from all over the state are attending a special 
course in the use of insulin in the treatment of diabetes, under 
the auspices of the John D. Rockefeller, Jr., Insulin Fund, 
at Touro Infirmary, New Orleans. This is a similar course 
to that given to physicians of the South at intervals during 
the last year. 

New Hospital Building.—A new four-story addition will be 
erected at the Charity Hospital, New Orleans at a cost of 
approximately $300,000. A reserve general hospital unit with 
1,000 beds has heen authorized at the hospital by the Secre- 
tary of War. Dr. Maurice J. Couret has been appointed the 
new director of the pathologic department to succeed Dr. 
Charies W. Duval. 


MARYLAND 


State Tuberculosis Association—The Maryland Tuber- 
culosis Association met at the Medical and irurgical 


Faculty Building, Baltimore, for its annual convention, March 
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28. Officers were elected as follows: Dr. Martin F. Sloan, 
resident; William H. Staub, first vice president; Dr. C. 
ampson Jones, second vice president; Dr. Samuel Wolman, 

secretary, and Henry F. Baker, treasurer. Honorary vice 

ees are Dr. William H. Welch, Dr. Joseph S. Ames, 
on. John Walter Smith, and Dr. Victor Cullen. 


MASSACHUSETTS 


State May Buy Radium.—The committee on public healt! 
to which was referred a petition (accompanied by senate bil 
No. 279) for the purchase of radium, reported as follows: 


Resolved, That the department of public health is apes 4 directed to 
consider the advisability of the purchase by the commonwealth of radium 
for the purpose of alleviating the suffering and distress caused by cancer 
among the inhabitants of the commonwealth, and such other matters as 
are contained in Senate Bill 279 of the current year. The department 
shall file a report of its investigation hereby directed with drafts of any 
proposed qe with the clerk of the House of Representatives not 
ter than ber 1. 


Personal.—Dr. Edwin H. Allen, Boston, has been appointed 
chief medical director of the John Hancock Mutual Life 
Insurance Company to succeed the late Dr. Ignatius Haines. 
——Dr. John B. Hawes and Dr. Edward O. Otis, have been 
appointed the legislative committee of the Boston Tuberculosis 
Association.——Drs. Timothy Leary and William H. Watters 
of Boston were appointed medical examiner and _ assistant 
medical examiner, respectively, for the Suffolk district b 
Governor Cox.——Dr. William G. Watt has been appointe 
school physician for the town of South Deerfield. 


MICHIGAN 


Hospital News.—It is planned to expand the psychopathic 
and contagious departments and make an addition to the 
nurses’ home of Highland Park Hospital, Highland Park, at 
a cost of $150,000.——Bids closed, March 1, for the erection 
of a $100,000 county tuberculosis sanatorium for Muskegon. 
——The Negaunee Hospital, Negaunee, was destroyed by fire, 
March 30. Two patients and an attendant lost their lives. 

Physicians Must Report Venereal Disease.—The state 
supreme court, March 5, at Lansing, upheld the state law, 
passed in 1919, compelling physicians to report cases of 
venereal disease to the state board of health. The case came 
to the supreme court from Kent County where Telford T. 
Wohlford was charged with failing to make such report. He 
was convicted by a jury trial, but the trial court declared the 
law unconstitutional and held sentence in abeyance. 


MINNESOTA 


Health Exposition—A health exposition will be held at the 
Kenwood Armory, in Minneapolis, May 3-10, under the aus- 
pices of the Hennepin County Medical Society. Clinical 
laboratories will be opened to the public. “Live a Little 
Longer” will be the slogan for the week. The society will 
be assisted by dental, nursing, pharmaceutical, social and 
welfare organizations in arranging exhibits. There will be 
athletic demonstrations, motion pictures of health methods, 
health surveys, child health clinics and lectures by specialists. 
Dr. James S. Reynolds is in charge of the general program 
committee, and Dr. Fred L. Adair of the physical examina- 
tions. 


MISSOURI 


Dormitories Named for Physicians——Four new dormitories 
nearing completion for the St. Louis Training School for the 
Feebleminded, St. Louis, will be named after Dr. Malcolm 
A. Bliss, St. Louis; Dr. Walter E. Fernald, Boston; Dr. 
George M. Kline, Boston, and Dr. George L. Wallace, Wren- 
tham. Mass., respectively. Each dormitory will cost about 
$100,000. 

Quack Indicted.—According to reports, Ernest Behagen, a 
foreigner, claiming graduation from _a medical college of 
Copenhagen, was arrested recently in St. Louis for practicing 
medicine without a license when he operated on a woman for 
strabismus. Infection followed, and the patient lost the 
sight of one eye and may lose the sight of the other. The 
police found in Behagen’s baggage several diplomas, one 
from a chiropractic college in Chicago. He is wanted in 
Illinois for a similar offense. 


MONTANA 


Personal.—Dr. Frederick M. Poindexter, Dillon, has been 
appointed county health officer——Drs. Oliver Leiser and 
Raymond all were elected president and secretary- 
treasurer, respectively of the Deer Lodge County Medical 
Society at the annual meeting in Anaconda, March 8——Dr. 
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Daniel J. Donohue, Anaconda, president of the state board of 
health, has been reelected county health officer for the ensuing 
year.——Dr. James I. Wernham, Billings, has been appointed 
city physician——Dr. William F. Cogswell, secretary of the 
state board of health, presented a paper before the medical 
staff at Fort William Harrison in Helena, March 17. 


NEW YORK 


State Charities Oppose Chiropractic—It was announced by 
the secretary of the State Charities Aid Association, March 
23, that the board of managers had voted to oppose the bill 
pending in the legislature to license chiropractors. 

Appropriation for State Hospitals—Governor Smith signed 
the bill, March 27, appropriating the first $12,500,000 of the 

50,000,000 bond issue for hospital relief. This $12,500,000 is 
all that can be appropriated in any one year. Most of this 
money is to be spent for additional beds in the metropolitan 
district, where crowding is worst. A large amount will go to 
Kings Park State Hospital to complete the soldiers’ unit. The 
governor also signed a bill for the transfer of the Wingdale 
prison site and buildings to the state hospital commission. 


New York City 

Memorial Meeting.—The officers of the New York Academy 
of Medicine announce that a meeting will be held, April 29, 
as a memorial to the late Dr. Herman M. Biggs, who died 
last June. 

Edward Janeway Lectures—The Edward G. Janeway lec- 
tures will be delivered at Mount Sinai Hospital, April 22 
and 24, by Prof. Ludwig Aschoff of the University of Frei- 
burg. His subjects will be “The Reticulo-Endothelial System” 
and “The Pathogenesis of Tuberculosis of the Lungs.” 

Harvey Society Lecture—Dr. John J. Abel, professor of 
pharmacology, Johns Hopkins University Medical School, 
Baltimore, will deliver the sixth Harvey Society Lecture at 
the New York Academy of Medicine, April 12. His subject 
will be “Physiologic, Chemical and Clinical Studies on 
Pituitary Principles.” 

Bureau for Authentic Medical News.—The Kings County 
Medical Society has established in its Library Building a 
center for the dissemination of medical information. The 
press will be advised as to the scientific basis for “cures” 
that are reported from time to time, in order to protect the 
public against quacks. 

Cancer Research Classes—Commissioner of Public Wel- 
fare Bird S. Coler, who opened a cancer clinic on Fifty- 
Ninth Street, has established also a cancer hospital on 
Welfare Island, where cases needing surgical attention are 
transferred. Other wards and clinics have been established 
at the City Island and 200 beds are allotted for this purpose 
in the City Hospital. 

Annual Report of Public Health Committee—The annual 
report of the Public Health Committee of the New York 
Academy of Medicine has just appeared in pamphlet form. 
More than twenty-two separate investigations and surveys 
were included in the activities of the committee during 1923. 
Among these subjects were: neuropsychiatric hospital needs 
of the city; hospital situation in the Bronx; contagious disease 
hospitals; venereal diseases; institutions for convalescent 
care; uniform recording of hospital information; conference 
with the governor on health needs; pollution of the city air; 
religious healing; puerperal mortality; Milbank Memorial 
fund health demonstration; continuation schools; board of 
child welfare; necropsies; nurse anesthetists; training of 
nurses; occupation therapy; civil service; industrial hygiene, 
and the city budget. The committee finds that while puerperal 
mortality has been rising during the last decade, it is still 
lower here than in the rest of the country. In 1913, the rate 
was 4.7 per thousand births; in 1920, 1921 and 1922, the 
figures were, respectively, 5.7, 5.3 and The preliminary 
report for 1923 indicates a decline in the death rate in 
these cases. Following the presentation of this subject, the 
New York State Medical Society, in May, 1923, appointed a 
committee of seven to consider puerperal mortality and to 
advise what action should be taken by the state society. The 
studies of the committee have brought out that the study of 
pathology in this city is greatly hampered by archaic laws 
governing necropsies. The committce voted to recommend 
legislation that would enable hospitals to perform necropsies 
in every case if no objection is registered by the next of kin 
within forty-eight hours after notification of death. A bill 
has been drafted that provides a board of control to assume 
responsibility for meeting the demands of the anatomic 
departments of the schools of the state and to facilitate the 
administration of the proposed necropsy law. If this bill 
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meets the approval of the medical colleges to which it has 
heen submitted for criticism, it may be introduced into the 
legisiature. 


NORTH CAROLINA 


Mental Hygiene Clinic.—A joint meeting of city and county 
comntissioners recently authorized the establishment of a 
juvenile court with jurisdiction over Asheville and Bun- 
combe County, and the organization of a clinic for juvenile 
mental cases which may be sent from any part of the state. 
Dr. Louis E. Bisch, Asheville, will organize and operate the 
clinic. The services of physicians will be gratis. 


OHIO 


Cultists Fined.—I. W. Koos, neuropath, and C. H. Cranz, 
chiropractor, of Bryan, were fined $25, each by Judge Lan- 
phere, March 1, for practicing medicine without a license, 
according to reports. 

Heliotherapy Experiment.— An extensive experiment in 
heliotherapy will be undertaken at the University of Cin- 
cinnati College of Medicine, it was recently announced. The 
work, sponsored by a large donation from Mr. and Mrs. 
Charles P. Taft, will be under the direction of the department 
of surgery -with Dr. George J. Heuer as head. Additions to 
the General Hospital in connection with the university will 
be adapted to the experiment. 

Child Health Demonstration.—The Richland County Med- 
ical Society, in conjunction with the Child Health Demon- 
stration, has arranged for a series of lectures and clinics 
covering child health in Mansfield during the next few 
months. Some of the speakers will be Dr. Jean V. Cooke, 
associate professor of pediatrics, Washington University, St. 
Louis, Mo.; Dr. Fred L. Adair, professor of obstetrics and 
gynecology, University of Minnesota, Minneapolis; Dr. Rich- 
ard A. Bolt, medical director of the American Child Health 
Association; Dr. Clifford G. Grulee, associate professor of 
pediatrics, Rush Medical College, Chicago, and Dr. Arthur 
H. Bill, professor of obstetrics, Western Reserve University, 
Cleveland. 


PENNSYLVANIA 


Samuel Gross Prize—The Samuel D. Gross Prize, awarded 
every five years to the writer of the best original essay illus- 
trative of a subject in surgical pathology or surgical practice, 
will be given in 1925. The essays, which must not exceed 150 
printed pages and must be written in English, should be sent to 
the trustees of the Samuel D. Gross Prize of the Philadelphia 
Academy of Surgery, College of Physicians, 19 South Twenty - 
Second Street, Philadelphia, on or before Jan. 1, 1925. 

Personal.—_Dr. Clarence C. Spicher, Johnstown, has been 
appointed chief of the medical service of the Memorial Hos- 
pital——John H. Moyer, Chambersburg, has been elected 
superintendent of the Chambersburg Hospital——Dr. William 
A. Pearson, Philadelphia, has been appointed a member of the 
board of trustees of the Allentown State Hospital——Dr. 
John Waiter was recently appointed mayor of Lebanon.——Dr. 
Harvey M. Becker, Sunbury, who gave up practice two years 
ago on account of ill health, reopened his office in February. 

Philadelphia 

Mary Scott Newbold Lectures.—The thirteenth of these 
lectures will be delivered in the College of Physicians, April 
15, by Dr. John G. Fitzgerald, Toronto, Canada, professor of 
hygiene and preventive medicine in the University of Toronto 
and director of the Connaught Laboratories. His subject will 
be “A Review of Some of the Recent Work on Diagnosis, 
Prevention and Treatment of Diphtheria.” 


Mills Portrait Gift to University—A portrait of Dr. Charles 
kK. Mills, emeritus professor of neurolbgy in the Medical 
School of the University of Pennsylvania, has been presented 
to that school by Dr. F. X. Dercum, professor of neurology 
in the Jefferson Medical College and a graduate of the Uni- 
versity Medical School. Dr. Mills, who is 79 years old, was 
graduated from the University of Pennsylvania in 1869, and 
began teaching there in 1874, remaining fifty years. 

Personal.—Dr. Mary W. Griscom, Philadelphia, who has 
spent the last nine months in relief work for the American 
Friends Service Committee in Austria; has returned to this 
country——Dr. Ellis H. Hudson, medical missionary to 
Syria, is temporarily occupying the chair of internal medicine 
in the Medical School of the American University of Beirut. 
Dr. Hudson is a graduate of the University of Pennsylvania 
Medical School, Philadelphia, 1919-———Dr. Wilmer Krusen, 
director of public health in Philadelphia, has resigned as 
professor of gynecology in the Medical School of Temple 
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University——Dr. Charles W. Richardson, Washington, 
D. C., addressed the Laryngological Society, College of Physi- 
cians, April 1, on “Unpleasant Results Following Well Per- 
formed Tonsillectomy."——-Dr. Thomas McCrae, professor 
of medicine, Jefferson Medical College, sailed for England, 
March 22, to deliver a series of lectures before the College of 
Physicians. This is the first time in more than fifty years 
that an American has been thus honored by this English 
institution. 


SOUTH CAROLINA 


Hospital News—The governor recently signed an act 
authorizing the issue of a $300,000 bond in Richland County 
for the Columbia County Hospital. Under the amended law 
the hospital board will consist of seven members, five 
appointed by the governor, the county senator and one member 
by the city, council——Drs. Hugh R., Samuel O. and Hugh 
S. Black have announced that ceastruction work on the Mary 
Black Clinic and Hospital, Spartanburg, will begin this 
month. The new building will contain sixty rooms and the 
oom Mary Black Clinic will be converted into a nurses’ 


UTAH 


Personal.—Dr. Hyrum Y. Richards, Ogden, been 
appointed director of the bureau of child hygiene of the state 
board of health to succeed Dr. Wilford W. Barber, Salt Lake 
City, who has resigned to resume private practice.——Dr. 
Martin C. Lindem, University of North Dakota School of 
Medicine, University, N. D., has been appointed professor of 
anatomy at the University of Utah School of Medicine, Salt 
Lake City. 


WASHINGTON 


Government Hospital Opened.—The new government hos- 
pital, erected on the north shore of American Lake at a cost 
of $1,400,000, has been opened. Fifty mental and nervous 
patients, for the last few years housed in the U. S. Veterans’ 
ward at the Western State Hospital, Steilacoom, have been 
removed to the new institution, of which Dr. Leon M. Wilbor 
is medical officer in charge. Twenty-eight buildings comprise 
the hospital, the capacity of which is 300 patients. 

University Lecture Course.—For the first time since its 
organization, nearly ten years ago, the University of Wash- 
ington Medical Lecture course will limit the attendance to 
300. This year’s course will be held July 14 to 19, inclusive. 
Tickets for the entire course, including all festivities of the 
week, may be secured at the Extension Division, University 
of Washington, Seattle. Sir John Herbert Parsons, London, 
England, and Dr. John O. Polak, Long Island College Hos- 
pital, Brooklyn, will give the lectures on obstetrics and 
gynecology and Dr. Elliot P. Joslin, professor of medicine, 
Medical School of Harvard University, Boston, on internal 
medicine and diabetes, 


WISCONSIN 


“Health” Institute Proprietor Fined —Dr. Wallace A. Rein- 
hardt, former head of the “Health Institute,” Milwaukee 
(THe Journat, Dec, 29, 1923, p. 2193), was fined $1,000, and 
his license to practice gnedicine in Wisconsin was revoked, 
when, according to reports, he pleaded guilty to charges of 
conspiracy, March 20. The case of Dr. Nathaniel C. Rogers, 
his associate, was held open for six months. He agreed to 
stop practicing and leave the city. The case against Andrew 
Morgan, a clerk in the clinic, was dismissed. The Reinhardt 
brothers, Willis F., F. A. H. and Wallace A., in 1908, were 
forbidden to practice in Wisconsin, and F, A. H. was fined 
$500 (THe Journar, Oct. 3, 1908). 


CANAL ZONE 


New Chief Quarantine Officer.—Dr. Carlisle P. Knight, 
surgeon, U. S. Public Health Service, Salt Lake City, has 
been appointed chief quarantine officer of the Isthmus of 
Panama, relieving Surg. William C. Rucker, Balboa Heights, 
who has served in that capacity since October, 1920. Dr. 
Rucker will return to the United States. 


PHILIPPINE ISLANDS 


Resolution Against Chiropractic.— The Philippine Islands 
Medical Association and the Manila Medical Society recently 
went on record as protesting against the “scandalous and 
dangerous tolerance of chiropractic” in the islands. 

Monthly Medical Journal.— With the January issue, the 
Journal of the Philippine Islands Medical Association besomes 
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a monthly instead of a bimonthly publication. Dr. Carmelo 
M. Reyes, Manila, remains as editor-in-chief. 


CANADA 


Grenfell Mission Needs Physician.—The Grenfell Mission 
wants to obtain a physician to take Sneed of its hospital at 
St. Anthony, in the northern part of Newfoundland. A house 
officer is also needed at the same institution. The hospital 
in winter has from twenty to thirty patients but twice that 
number in summer. There is an excellent furnished residence 
for the medical officer in charge. Any physician interested 
should address the International Grenfell Association, 156 
Fifth Avenue, New York City. 


Banquet for Dr. Banting.—Dr.. Frederick G. Banting, 
aoa will be tendered a banquet at the Hotel Biltmore, 
New York City, April 9, by the Sulgrave Institute. Among 
the guests will be Drs. Livingston Farrand, president of Cor- 
nell University, New York; William Darrach, dean of the 
College of Physicians and Surgeons of Columbia University ; 
John G. Hibben, president of Princeton University; Samuel 
A. Brown, dean of New York University and Bellevue Hos- 
pital Medical College; Frank J. Monaghan, city commissioner 
of health, and Linsly R. Wilhams, director of the New York 
Academy of Medicine. 


Prizes Awarded.—Dr. Joseph N. yA of the University of 
Montreal, Quebec, has been awarded the Monbinne prize in 
recognition of a work which he presented last year to the 
Paris (France) Academy of Medicine——The Reeve prize 
for 1923 and 1924 ($50), which is awarded annually “for the 
hest published report of work done in a laboratory by a 
research fellow or junior member of the staff, in any depart- 
ment of medicine, at the University of Toronto,” was awarded 
to Edward Clark Noble of the fifth year. ——The Ellen Mickle 
Fellowship for 1924, established by the late Dr. W. J. Mickle, 
has been awarded to Benjamin I. Johnstone of the fifth year 
in the University of Toronto Faculty of Medicine. 


The Judge on Illegal Practice.—Judge Coderre in the 
superior court, Montreal, recently declared that the perform- 
ance of any act demanding medical or surgical knowledge 
by an unqualified person constitutes the “illegal practice of 
medicine.” He fined an offender $50 with an option of two 
months in jail——Judge Hodgins, appointed some time ago 
hy the government of Ontario to take evidence on the various 
forms of treatment prevailing in Canada, in referring to 
chiropractors, stated that he “cannot accept as part of the 
recognized ical profession a system which denies the need 
of diagnosis, refers 95 per cent. of diseases to one and the 
same cause, and turns its back on all modern medical and 
scientific methods as unworthy even to be discussed.” 


GENERAL 


Tribute to Noguchi—Dr. Noguchi of the Rockefeller Insti- 
tute has been doing research work on the plague at Bahia, 
and the medical faculty has renamed the laboratory in his 
honor, “Laboratorio Dr. Noguchi.” A plate with the inscrip- 
tion was unveiled by Prof. A. Vianna, founder of the local 
branch of the Oswaldo Cruz Institute. 


National Malaria Committee.—At the Washington meetin 
of the National Malaria Committee (U. S. Public Health 
Service) Dr. Henry R. Carter, Washington, was elected 


honorary chairman; Dr. John A. Ferrell, New York City, 


chairman, and Dr. Lunsford D. Fricks, Memphis, Tenn. 
secretary. The next meeting will be held in New Orleans, 
November 24-25. 


Official Vital Statistics——According to the U. S. Census 
Bureau, the death ‘rate of the United States continues to 
increase while the birth rate declines. The annual death 
rate per thousand population during the first nine months of 
1923 was 12.6 compared with 11.8 for the same period of 1922. 
The annual birth rate was 22.8 per thousand compared with 
23.1 in 1922. Montana had the lowest death rate with 7 per 
thousand population and Vermont had the highest rate with 
15.8. North Carolina had the highest birth rate with 30.2 
per thousand population; Montana had the lowest with 17.5. 


Ella Sachs Plotz Foundation—The Ella Sachs Plotz Foun- 
dation for the Advancement of Science has been established 
in memory of Ella S. Plotz of New York. The available 
annual income is $10,000. For the present, research will be 
favored that is directed toward the solution of medical 
problems. Grants may be used to purchase apparatus and 
supplies for special investigations, and for unusual expenses 
incident to such investigations, including technical assistance. 
‘The trustees of the fund desire to receive applications for 
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grants for work on problems of practical medicine and sur- 
gery, preventive medicine and the medical sciences. Plans 
for a concerted attack by a Det of investigators, working 
either at one center or in different places, on some problem 
of serious import in medicine, will be especially welcomed. 
Applications for support from this foundation should be 
accompanied by a full statement of the need for the investi- 
gation, the conditions under which it is to be done, and the 
way in which the grant would be expended. Applications 
should be forwarded to the secretary of the executive com- 
mittee, Dr. Francis W. Peabody, Boston Ci ity Hospital, 
Boston. Other members of the executive committee are ; 
Walter B. Cannon, Bernard Sachs and Paul J. Sachs. 


Bequests and Donations—The following bequests 
donations have recently been announced: 


Lincoln a and Home, New York, $7 a Home for Incurables, 
Feo ' w York Skin and Cancer Hospital and the New York Asso- 
ciation for ton roving the Condition of the og each $50,000; New York 
nstitute for Instructing the Deaf and Dumb, $30,000; the oy 
Home and Hospital, St. Luke’s Hospital, Mount Sinai H ospital, Societ 
for the Relief of the Destitute Blind, Hospital for Scarier Fever mor | 
Diphtheria, the Babies’ Hospital, New York, the Fresh Air and Con- 
valescent Home, Summit, N. J., each $25,000, and the German 
Presbyterian hospitals and the Home for Ag ed Couples, New York, each 
10,000, under the will of Miss Emily 7. 

Chicago Committee for the Relief of German ‘Children, $570,000, by 
subscriptions, 

National for Consumptives, Denver. $350,000, raised 


in a drive for fv 
$100,000 and the residuar 


and 


Lenox Hill Hospital, New York, 
of the testator (approximately $100,000) by the will of Gustav 
Roanoke Hospital, Roanoke, Va., 
equipment by donations. 
N York Association for the Blind, $76,300; the Lenox Hill ~ 
m and the New York Skin and Cancer Hospital, each $ 
ork Eye and Ear Infirmary and the Association for the ‘A of Cri ated 
hildren, each $10,000 and os New York Ophthalmic Hospital, $2. 
iE the will of Rudolph Kepple 
American Pharmaceutica Asesciation, $65,000, for the pharmacy build- 
ing from various druggists and pharmaceutical societies 
Methodist Children’s Home Hospital, Raleigh, N. C., $60,000, from 
the Higgins estate. 
Red Wing Hospital, Red Wing, Minn., $35,000, for the erection of a 
new wing, by Mr. and Mrs, C. FE. Friedrich. 
Anniston, Ala., for the establishment of a tuberculosis hospital, $25,000, 
by the will of Robert E. Garn ner. 
Presbyterian Hospital, Chicago, $15,000, by the will of Lily Ball of 
Valparaiso, Ind. 
New York Foundling wag New York Skin and Cancer Hospital, 
Home for Incurables, N York Association for Improving 
dition of the Poor, an he Children’ s Aid Society, each $17,800, and the 
Nursery and Child’s Hospital, the General Memorial Hospital and the 
Sith harities Aid Association, each $7,900, under the will of James R. 
t 


Uibright, 
$100,000 for remodeling and new 


John’s Hospital, Home of St. Giles the Crippled, Society for the 
Ralict of the Ruptured and Crippled, Servants for t the Relief of Incurable 
Cancer and the State ——. aol ‘Association, New York, each $10,000, 


under the will of Thom 
Bangor, $10,000, by Mrs. Sophia 


Eastern Maine General 
Kirstein and her childre 
Indianapolis, an additional $8,500, by 


Methodist Episcopal Hospital 
Albert B. Cole of that c 

Hahnemann Hospital, New York, $7,550, to endow a room in memory 
of her husband, by the will of Mrs. Cathinca B. Guernse sey. 

St. Louis Children’s Hospital, to establish the Ann Wright Hazeltine 
ge! ye in memory of her daughter, $7,000, and St. Luke’s Hospital, the 

Louis Home for the Friendless and the Little Sisters of ng Poor, 
poo $1,000, by the will of Mrs. Nannie Wright of St. Louis 
Eastern oe for the Insane, Bearden, Tenn., $6,000, for the 

establishment of the John C. Chambers memorial by Mrs. Prudence M. 
Chambers. 

Women's Philadelphia, $6,000, by the will of 
the late Joanna M. Hog 

New Prague, Minn., "$5,000 and their for a com- 
munity hospital fer the city, by Mr. and M . Har 

Callawa Hespital, Fulton, Mo., $5, for a ray 
machine, by Judge Gilbert and William Hyten, 

Cedar Valle “Hospital, Charles Towa, for equipment, by 
physicians of the city, and a room ocal Masor 

Newton, Towa, property for the teen of a hospital in that 
city, by William R. Manning. 

The Highland Presbyterian Medical Mission School Hospital, Breathit 
County, Ky., the office equipment and instruments of the iate Dr. I. L. 
Robertson by his widow. 


FOREIGN 


American Hospital Opened.—The provisional committee of 
the American Hospital in London is now ready to receive 
patients at their temporary headquarters, 47 St. John’s Wood 
Park, London, N. W. 8 The patients are limited to Ameri- 
can citizens, American wives of British subjects and their 
children. Philip Franklin, F.R.C.S., is medical director. 

Tuberculosis Specialists Welcomed.—The municipal author- 
ities of Paris welcomed, March 3, at a formal reception at 
the city hall the party of phthisiologists organized by the 
board of hygiene of the League of Nations for study of the 
measures against tuberculosis in different countries. Four- 


teen countries are represented in the party of specialists. 


The Rizzoli Orthopedic Prize—Official notice has been 
received that the Umberto I prize of 3,500 lire is open to 
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international competition until Dec. 31, 1924. The prize is 
awarded for the “best orthopedic work or invention,” accord- 
ing to the decision of the provincial council of Bologna. 
Further details may be obtained from Dr. G. Pini, president 
of the Rizzoli Institute, Bologna, Italy. The prize was 
awarded in 1922 to Dr. Murk Jansen of the Netherlands. 

Physicians’ Bequests.—By the will of Sir John Tweedy of 
London, a former president of the Royal College of Sur- 
geons of England, his instruments and surgical books are 
left to the Royal College of Surgeons and the University 
College Hospital Medical School, and the residue of his 
$300,000 estate is to be divided between these two bodies.——— 
Dr. James A. Armitage of Hastings, England, left $25,000 to 
the Society for the Propagation of the Gospel Medical 
Department, and Dr. Henry J. Martin of London left 
the residue of his $60,000 estate to be divided between the 
Society of Apothecaries of London and St. Vincent’s 
Orphanage. 


A French Saranac.— Dr. Edmund L. Gros, an American 
physician of Paris, one of the organizers of the Lafayette 
Escadrille, and a group of men and women have launched 
a movement to establish a tuberculosis sanitarium similar to 
that founded by the late Dr. Edward L. Trudeau at Saranac 
Lake, N. Y. The site has been selected at Passy in the French 
Alps which has an altitude of 4,000 feet. It is planned to 
name two of the eight-bed cottages in memory of Dr. Tru- 
deau, and Americans will be asked to contribute $20,000 
necessary for the purpose. Nearly 1,000,000 francs have 
already been subscribed toward the movement. The present 
death rate of tuberculosis in France is 211 per 100,000 
inhabitants. 


Royal Institute of Public Health.— The program of the 
Bordeaux (France) Congress of the institute of public health 
of Great Britain (THe Journat, Oct. 27, 1923, p. 1452) has 
been received. A cordial invitation is extended to any mem- 
bers of the American Medical Association who desire to 
participate in the proceedings of any of the sections. The 
congress will be held during the Whitsuntide holidays, June 
4-9. Sailings from the United States and Canada should be 
made not later than May 24. Reduced fares have been 
arranged by the English and French railways. Full dress 
with decorations is de rigueur. 
fessor of medicine, University of Durham, is chairman of the 
council. Sir Humphry D. Rolleston, president of the Royal 
College of Physicians of London; Prof. C. Achard, secretary- 
general, Paris Academy of Medicine; Prof. Agrégé Rochaix, 
director of the bacteriologic institute, Lyons; Prof. H. Violle, 
professor of hygiene, University of Marseilles, and Sir Com- 
modore D. Munro, director of the Royal Air Force Medical 
Services, will lecture. Dr. Richard P. Strong, Gorgas Insti- 
tute, Panama, Canal Zone; Prof. A. Calmette, director of the 
Pasteur Institute, Paris; Prof. Ricardo Jorge, director of the 
public health service, Portugal, and Dr. R. W. Mendelson, 
health officer of Siam, will speak before the section on tropi- 
cal diseases. 


Personal.— Col. G. St. Clair Thom has been appointed 
superintendent of the Edinburgh (Scotland): Royal Infirmary 
to succeed Sir Joseph Fayner, who retires this year.——-The 
Siglo Médico states that the new comet known as Bernard 
Dubiago was first recorded, Oct. 11, 1923, by Dr. A. Bernard, 
who practices at Colmenarejo, near Madrid.——Prof. F. K. 
Kleine, of the Koch Institute for Infectious Diseases at 
Berlin, recently addressed the British Tropical Medicine 
Society, describing his experiences with “Bayer 205.”—-—Dr. 
F. Fernandez Martinez of Granada has heen elected foreign 
associate of the National Academy of Medicine at Rio de 
Janeiro. He was recently awarded a prize by the Academy 
of Medicine of the Canary Islands for his work on “Gastric 
Ulcers.".——-The University of Paris proposes to confer an 
honorary degree on Prof. S. Ramon y Cajal of Madrid.—— 
A Munich exchange mentions that Dr. Helen Mackay and 
Dr. M. Mackenzie have been appointed by the organization 
in England, entitled British Appeal for Relief in Germany, 
to visit Germany and report on the actual need, especially 
of the children The friends and pupils of Prof. M. Letulle 
presented him with a bronze engraved plaque, March 3. The 
ceremony was presided over by the minister of hygiene, and 
all our Paris exchanges join in the tribute to Letulle’s scien- 
tific and clinical work as an internist and organizer.—— 
The March 4 Bulletin de l’Académie de médecine at Paris 
announces the election of Dr. William Park of New York 
to be foreign correspondent in the hygiene section of the 
academy. At the same time, Dr. Dinguizli of Tunis was 
elected foreign correspondent. Dr. Dinguizli is the first 
Mohammedan to be received into the academy. A few votes 
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were cast for Chagas, Brazil; Gengou, Belgium; Gorini, 
Milan, and Jorge, Lisbon——Professor Perroncito of Turin 
was decorated as knight commander of the Legion of Honor 
on his recent visit to Paris——Dr. G. E. de Schweinitz of 
Philadelphia is scheduled to address the French Ophthalmo- 
logic Congress, which convenes at Paris, May 12. 


Deaths in Other Countries 

Sir William MacEwen, professor of surgery at the Uni- 
versity of Glasgow, Scotland, since 1892; former president 
of the British Medical Association and editor of many works 
on surgery, especially in connection with bone grafting and 
infective diseases of the brain and spinal cord; died, March 
22, aged 76. Dr. MacEwen, who was elected president of 
the International Medical Congress in Paris in 1920, had 
recently returned from Australia, where he represented the 
British Medical Association at the Australasian Medical 
Congress. —— Dr. Robert G. P. Lansdown, for many years 
lecturer on practical surgery at the University of Bristol, 
Engiand——Dr. W. A. Bond, secretary ‘of the Royal Insti- 
tute of Public Health of Great Britain, February 20, at 
Torquay, of pneumonia. —— Dr. Effingham C. MacDowel, 
former president of the Irish Medical Association and for 
forty-six years surgeon to the Sligo County Infirmary—— 
Dr. Rechad Pasha, physician to the former sultan of Turkey, 
killed himself in San Remo, Italy, March 21.——Dr. Alexis 
Thomson, professor of surgery at Edinburgh (Scotland) Uni- 
versity; for many years editor of the zdinburgh Medical 
Journal and author of the “Manual on Surgery”; in Alge- 
ciras, Spain, March 5, aged 60.——Dr. Herbert H. Whaite, 
commissioner of medical services for the West Midlands, 
England, the well known playwright and amateur actor, 
recently——Dr. Alfred J. Harrison, zoologist and consulting 
hysician to the Bristol (England) General Hospital, aged 

—Dr. Guy A. Wyon, lecturer in pathology at the Uni- 
versity of Leeds, England, March 2, aged 39, of influenza. 
—Dr. Ann Elizabeth Clark, a woman pioneer in medicine, 
formerly resident medical officer of the Midland Hospital 
for Women, Birmingham, England, aged 79.——Dr. George 
P. Newbolt, president of the Liverpool Medical Institution 
of England, suddenly, March 9.——Dr. E. Alamilla y Requeijo, 
professor of physics and chemistry at the University of 
Havana, radiologist of the Purisima Sanatorium, di 
recently on a trip to the United States in search of health. 
— Dr. H. N. Holch, Copenhagen, one of the leading officers 
of the Danish Medical Association——Dr. L. G. Sencert, 
professor of surgery at the University of Strasbourg—— 
Dr. A. Sokolowski, emeritus professor at the University of 
Warsaw.——Dr. L. Ferreira, Lisbon, lieutenant colonel in the 
medical department of the Portuguese army. 


Government Services 


Hospitals Authorized 


Pursuant to instructions of the Secretary of War, the 
organization of the following hospitals, organized reserves, 
has been authorized: Evacuation hospitals No. 30 (Provi- 
dence Hospital Unit, Washington, D. C.) and No. 38 (Wes- 
ley Long Hospital Unit, Greensboro, N. ‘C.), and General 
hospitals No, 125 (Bell Memorial Hospital Unit, Kansas 
City, Kan.); No. 59 (University of Louisville Medical 
School Unit, Louisville, Ky.); No. (Charity Hospital 
Unit, New Orleans), and No. 29 (University of Colorado 
Medical School Unit, Denver). 


Veterans’ Bureau Opens Guardianship Bureau 


A new division in the U. S. Veterans’ Bureau which will 
handle all matters pertaining to guardianship has been 
authorized. In addition to the personnel in the central office, 
there will be in each district and subdistrict office, where 
warranted, a guardianship officer, who will exercise control 
over the enforcement of the laws of the United States and 
the several states having jurisdiction, and regulations of the 
Veterans’ Bureau relating to guardianship. These officers are 
to be named by the district managers, who in most cases will 
designate an attorney who has had experience in probate 
court practice. The work of the guardianship division will 
deal largely with the bureau beneficiaries who have been rated 
as mentally incompetent to handle their own affairs so far as 


they pertain to the Veterans’ Bureau. 
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FOREIGN 
Foreign Letters 


LONDON 
(From Our Reoular Correspondent) 
March 10, 1924. 
The Prevention of Industrial Accidents 

The Industrial Welfare Society has issued an excellent 
booklet on accident prevention bound so that it can be hung 
up in the manager’s office for immediate reference. In a 
foreword it is pointed out that industrial accidents are so 
much waste and constitute a heavy burden on industry, and 
that much of this waste can be eliminated by organized 
propaganda. The object is to place before industrial firms 
the fundamental principles of organized accident prevention 
and to outline plans for effective campaigns. These com- 
prise posters, films and slogans to maintain interest among 
the employees, which are now available by an arrangement 
with the accident prevention department of the National 
Employers’ Mutual General Insurance Association. It is 
pointed out that accident prevention schemes consist in bring- 
ing home to the worker the fact that accidents affect him 
and his family to a much greater extent than they affect his 
employers. He may lose his life or sustain disfigurement 
for which there can be no monetary compensation, Accidents 
are to be prevented in three ways: discipline, education 
(propaganda) and mechanical guarding. Statistics show 
that 80 per cent. of the accidents in factories and workshops 
are nonmechanical, that is, due to dangerous practices, such 
as inattention, carelessness and horseplay. In the mining 
industry, recent statistics show that 41 per cent. of the acci- 
dents are avoidable. It is recommended that a safety com- 
mittee for the prevention of accidents, with representatives 
of the workmen, should be nominated or elected. The com- 
mittee should supervise all accident prevention work; for- 
mulate general principles of safe working; maintain first 
aid organization at the highest state of efficiency; consider 
reports of accidents and means of prevention; recommend 
disciplinary action; make periodic inspections; display pos- 
ters; arrange meetings and exhibitions of films; collate sta- 
tistics, and organize competitions and intensive campaigns. 
“No accident competitions” can be organized between various 
shifts. A successful method of calling attention to the dan- 
gers of carelessness is the rubber stamp slogan service. A 
firm adopting it receives stamps, which can be exchanged 
at intervals. A few examples are: “Do it the safe way”; 
“Don’t learn your lessons by being injured”; “The wife of 
a careless man is almost a widow.” Another device is an 
“accident chart” showing from day to day the number of 
accidents that have occurred. Records and statistics must 
he kept in such a way as to provide the management with 
complete yet concise information of the number and serious- 
ness of accidents in a form comparable with other periods 
of the year or other years and also with similar industries. 


Memorial to Lord Lister 

At Portland Place, London, near the last place of residence 
of Lord Lister, a memorial has been unveiled by Sir John 
Bland-Sutton, president of the Royal College of Surgeons, 
in the absence through illness of Sir Charles Sherrington, 
president of the Royal Society. It is an imposing monument 
of gray Aberdeen granite by the late Sir Thomas Brock. 
On the top is a colossal bronze bust of Lord Lister. In the 


front are a woman and a boy, the boy holding a garland 
of flowers, and the woman, representing humanity, pointing 
to Lister with her right hand. On the front is inscribed 
“Lister,” and on the sides, “Surgery” and “Science.” <A 
distinguished audience was present, including representatives 
of the Royal Society, the Royal Society of Medicine, the 
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Royal Colleges of Surgeons and Physicians, the Universities 
of London and Glasgow, and members of Lord Lister’s 
family, including his nephew, Sir Rickman Godlee, a surgeon. 
Lord Hambleden, vice chairman of the executive committee, 
said that soon after Lister’s death in 1913 a committee was 
formed, at the instance of the Royal Society and the Royal 
College of Surgeons, to commemorate his services to science 
and the alleviation of human suffering. That committee sug- 
gested that there should be a tablet with medallion and 
inscription placed in Westminster Abbey, a monument erected 
in London, and an international Lister Memorial Fund for 
the advancement of surgery raised, from which grants could 
be made for research and for distinguished contributions to 
surgery, irrespective of nationality. A meeting was held at 
the Mansion house and an appeal circulated which met with 
response from all parts of the world. Altogether, including 
interest, nearly $60,000 had been made available. The tablet 
had been piaced in the abbey for some time. Twenty-five 
thousand dollars had been given to the Meniorial Fund, 
which was in the care of the Royal College of Surgeons. 

Sir John Bland-Sutton then unveiled the statute. 
that it had been raised to the memory of a great surgeon, 
who by his discoveries in science and by his devotion to 
surgery welded science and surgery, raised the art he prac- 
ticed, and launched it on the most wonderful period in its 
history. It was an honor to unveil a statue to a genius who 
had unveiled such a deep secret of Nature, which had taught 
surgeons how to relieve men, women and children from the 
dread consequences of septic infection. Lord Lister was 
privileged to see his methods adopted in his lifetime; they 
had been practiced throughout the world and thus conferred 
a benefit on all races of mankind. In pursuit of truth he 
was inflexible, and from this point of view might be described 
as “patience personified.” 


A New Insurance Policy to Indemnify Physicians Against 
Claims for Wrongful Certification 

The Harnett case, in which the unprecedented damages of 
$125,000 were awarded against two physicians (THe JouRNAL, 
March 29, p. 1057) has led to London underwriters being 
asked to cover the loss that may be suffered by physicians 
who wrongfully certify persons as insane. It is recognized 
that any policy for this purpose would have to be carefully 
worded, and a suitable form is’ being considered. Probably 
such insurance would take effect only if the loss amounted 
to more than a certain figure, and the total sum covered 
might be large. 


PARIS 
(Prom Our Regular Correspondent) 
March 7, 1924. 
The Duel Between Professors Broca and Cunéo 

The press has had a great deal to say about a duel with 
swords that occurred a few days ago between Professors 
Broca and Cunéo, hospital surgeons. As to the cause of 
the encounter, it is said that Professor Broca turned over 
part of his hospital service to his son-in-law Dr. Monod, 
for which he was criticized, especially by Cunéo, Feeling 
that he had been insulted, Broca challenged Cunéo. In the 
seventh bout, Cunéo was wounded in the right forearm. 
This method of settling difficulties of a professional nature 
is highly disapproved in the medical world, 


The School of Puericulture 
The Association pour le développement de l'’hygiene mater- 
nelle et infantile, under whose auspices the school of pueri- 
culture at the University of Paris functions, has just held 
its general assembly under the chairmanship of Professor 
Roger, dean of the medical faculty. Professor Pinard, direc- 
tor of the schoo! of puericulture, outlined the development 


He said — 
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of this school and emphasized the importance of reducing 
infant mortality. He mentioned also that the influence of 
this school had extended beyond France, and that similar 
schools are being founded in foreign countries through its 
example. Dr. Weill-Hallé, secretary, referred to the low 
mortality rate of 3 per cent. among 1,174 infants under its 
surveillance; he emphasized also the social service of the 
school, which had made 18,844 domiciliary visits during the 
year in the fifteenth arrondissement, the only one concerned. 


Legislation on Vaccines 

The law of April 25, 1895, regulating the manufacture and 
sale of serums and vaccines, declares that: 

Attenuated viruses, therapeutic serums, modified toxins and similar 
products, intended for the prevention and treatment of contagious dis- 
ease, and injectible substances of organic origin, not chemically defined, 
used in the treatment of acute or chronic affections, may not be dispensed 
gratuitously or sold, unless authorized by the government, with respect 
to mode of manufacture and origin, and such authorization shall be 
given only on the advice of the consulting committee on public health, 
of France, and of the Academy of Medicine. These products will be 
furnished to the public by pharmacists, on medical prescriptions. 

It is not quite clear whether autovaccines, which are com- 
ing to be extensively used, are subject to this law. Dr. E. 
Maurin, associate professor at the Faculté de médecine of 
Toulouse, therefore referred this question to the minister of 
public health and received this reply: 

Autovaccines are dispensed, ordinarily, for the use of a single patient, 
and therefore do not come within the law of April 25, 1895. Autovac- 
cines, in fact, are regarded as magistral preparations, since they are 
made, under the control of a physician, by a bacteriologist whom he 
trusts and whom he employs on his own responsibility. Consequently, 
the administration has no right to intervene or to require authorization. 

Although the minister recognized full freedom of action 
in securing and using autovaccines, there remained one point 
that was not clear. He said that autovaccines are regarded 
as magistral preparations, but French law requires that medi- 
cines shall be prepared by pharmacists exclusively. Dr. 
Maurin therefore submitted this question to M. Perreau, pro- 
fessor of law at the University of Toulouse and an authority 
on medical and pharmaceutic jurisprudence. Perreau was of 
the opinion that pharmacists could not claim the exclusive 
right of preparing and selling autovaccines. In fact, all 
material taken from a living person naturally would be free 
from all claims to an exclusive right of sale, since such sub- 
stances ‘are not marketable products. Professor Perreau holds, 
therefore, that physicians have the right to make these prep- 
arations and to sell them or dispose of them gratuitously. 
It goes without saying that pharmacists likewise have the 
right to prepare autovaccines in accordance with physicians’ 
prescriptions. 

Medical Inspection of Institutions of Learning 

The ministers of public health and instruction have 
addressed to the prefects of the departments a joint circular 
letter, urging them to extend the medical inspection of insti- 
tutions of learning, and emphasizing the need of thorough 
imspections. A sufficient number of medical visits each year 
should be provided, and the medical inspectors should be 
assisted by students who have been trained, to a certain 
extent, in public health matters. A card index system, with 
a card for every pupil, should be installed. Information thus 
obtained should be considered confidential, but subject to the 
control of the medical inspector. 


Celebration in Honor of Professor Forgue 

At the completion of forty years of teaching, Dr. E. 
Forgue, professor of clinical surgery at the Faculté de méde- 
cine of Montpellier, has been made commander of the Legion 
of Honor. His pupils and friends constituted a committee 
of honor to furnish public testimony of gratitude and affec- 
tion. Accordingly, ceremonies will be held in July, 1924, 
when the committee will bestow a richly illustrated souvenir 
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volume of memoirs dealing with questions of medical and 
surgical therapeutics. 


Congress of Legal Medicine 

The ninth congress of French Legal Medicine will be 
held at Paris, May 26-28, 1924, under the chairmanship of 
Dr. C. Vallon. The following topics will be discussed: the 
treatment of criminals in penitentiaries, by Dr. Vervaeck of 
Brussels; tabes in relation to industrial accidents, by Pro- 
fessors Verger and Lande of Bordeaux, and the medicolegal 
study of rare and abnormal forms of the hymen, by Pro- 
fessors Parisot and Lucien of Nancy. 


Tuberculosis Specialists Visit France 

Tuberculosis specialists from different countries, delegates 
of the section of public health of the League of Nations, 
arrived in Paris last week. They visited the Pasteur Insti- 
tute; between now and March 13, they will acquaint them- 
selves with the antituberculosis societies of. France, and thea 
proceed to Belgium. 

Personal 

At its last meeting, the Academy of Medicine took up the 
election of two foreign correspondents. Dr. William Park 
of New York and Dr. Dinguizli, physician to the bey of 
Tunis and of the government of Tunis, were chosen. 


MEXICO CITY 
(From Our Regular Correspondent) 
March 18, 1924. 
Publication of a Medical Directory 

The first Mexican medical directory has been published. 
It is to be regretted that, in addition to the names of those 
practicing medicine, it should contain also quite a lot of 
advertising of pharmaceutic preparations. The price of the 
book is 7.50 Mexican pesos. 


Public Health Work 


The department of agriculture and the interior, headed by 
Hon. Ramon P. de Negri, has been active in improving 
Sanitary conditions. It is now announced that, in order to 
combat tuberculosis, it intends to have a veterinarian examine 
all cows supplying milk for the federal district. The names 
of the places where tuberculous animals are fourid will be 
published. In addition, the public is advised to use only 
pasteurized milk. 

The department has began growing in the state of Morelos 
some chaulmoogra trees (probably Tarakogenos cursii) that 
were sent by the American government through the Pan- 
American Union of Washington. These will furnish in the 
future an adequate supply of chaulmoogra oil for the treat- 
ment of Mexican lepers. 

The Academy of Medicine discussed at its recent meetings 
the question of advising the public health department to 
require compulsory pasteurization of milk. There was, how- 
ever, some divergence of opinion, and no resolution was 
finally adopted. 

Personal 

Dr. Daniel M. Vélez has been appointed director of the 
postgraduate school. In this institution, in addition to other 
subjects, are taught the different branches of science, includ- 
ing homeopathy. The official homeopathic school was closed 
by the government after twenty-five years’ 
After a long stay abroad, Dr. Alfonso Cabrera, former gov- 
ernor of Puebla, has returned to Mexico. During his political 
career, Dr. Cabrera was noted for his measures to safeguard 
the public welfare as regards the practice of medicine. Dr. 


Cabrera was honorary president of the fifth Mexican Medical 
Congress, held in the city of Puebla in 1918-———Dr. Fernando 
Lépez, a prominent ophthalmologist, is dead. He was a 
former director of the Army and General hospitals of Mexico 
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City, a member of the superior board of public health, and a 
prominent surgeon. He was one of the first to introduce 
modern aseptic methods. 


BELGIUM 
(From Our Regular Correspondent) 
March 9, 1924. 
A Fund to Aid Physicians 
The conflict between physicians and the mutual aid socic- 
ties, mentioned in a previous letter, has resulted in depriving 
certain physicians of some of their resources. If they 
remained loyal to the league of physicians, they could not, 
under the circumstances, continue to serve the mutual aid 
societies. The executive committee foresaw that a few physi- 
cians might find it difficult to decide between their duty to 
the profession and their immediate duty to their family, and 
that they might be tempted to desert their colleagues in this 
struggle. To forestall this, the executive committee has 
established a fund to promote solidarity and mutual aid, and 
members who are embarrassed by measures adopted in 
defense of the league of physicians will be granted unsecured 
loans. The fund will be administered by the president and the 
general secretary, and absolute secrecy with respect to loans 
will be maintained. 
The Prohibition Movement 
In a recent letter, I referred to the annual congress of the 
Federation des sociétés antialcooliques of Belgium, which 
emphasized the improvement brought about by restricting the 
sale of alcoholic beverages. A Belgian newspaper sent a 
representative to interview Professor Ley, who was a pro- 
moter of the congress. Professor Ley reaffirmed that the 
law of 1919 has had a most beneficent influence, and said 
that it should be made more stringent. With reference to the 
United States, he said: “When a country with 110,900,000 
people can truthfully proclaim, as a result of prohibition, that 
inmates of prisons and psychopathic hospitals have decreased ; 
when it can announce that production in the industries has 
broken all records, and that industrial accidents and disease 
have diminished, it is evident that that country will not 
return to the old régime. In spite of unfavorable propa- 
ganda which appears regularly in European papers, and in 
spite of the trouble that organized bootleggers cause the 
government, any one who has made a study of the results of 
prohibition in the United States will admit that the cause 
has triumphed absolutely.” The prohibition movement, it 
appears, is destined to spread over Europe, for Iceland, Fin- 
land and Turkey have already enacted laws leading up to 
prohibition. 
The Antivenereal Campaign 
Before the Société belge de dermato-vénéréologie, Dr. 
Bernard recently presented a communication addressed to 
the minister of public health. It contains data of great 
importance. I have mentioned several times the official dis- 
pensaries in physicians’ offices where venereal patients may 
receive mercurials and arsenicals, at the government's 
expense. Dr. Bernard points out that, as a result of this 
measure and of others, syphilis is disappearing, while gonor- 
rhea is not. The state has checked the former by the 
gratuitous distribution of specifics. There are no specifics 
for gonorrhea; therefore it persists. In the discussion of 
this paper, various members corroborated the statements of 
Bernard. It is undoubtedly true that prophylaxis through 
treatment has given the best results. The curve is charac- 
teristic, and the decrease in the number of cases of recent 
syphilis is observed everywhere. It is only since this success 
has been secured that an intensive propaganda against venereal 
disease has been started. The curve of gonorrhea does not 
seem to have changed either before this movement was 
launched or during its progress. Lectures and motion pic- 
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tures have not had an appreciable effect. The efforts have 
been praiseworthy, but the results have been poor. It may 
be affirmed, therefore, that prophylaxis through treatment is 
the most useful weapon. A comparison of the results of 
treating syphilis and gonorrhea is a clear demonstration. 


Periodic Physical Exami.ations 

Professor Laurent recently presented a plan for a public 
health association to be organized in the principal towns 
throughout the province. It would make available to mem- 
bers an annual physical examination. In this way a great 
many affections would be detected early, and chronic con- 
ditions could be treated more effectively. Professor Laurent 
presented a similar proposal to the Academy of Medicine of 
Paris in 1912; at which time, he said that this association for 
the conservation of health and the prevention of disease 
would utilize the available medical centers for periodic 
physical examinations and laboratory tests, and these would 
be available to adults who are not sick who affiliate with the 
association. There are roentgenographic and chemical 
laboratories in all the principal towns, and the expense 
incurred would be covered by the thousands of subscribers. 
Not only would such an organization awaken individual 
interest, but large enterprises and life insurance companies 
would probably become interested in making periodic medical 
examinations. 

Ancylostomiasis in Miners 

In 1900, a crusade was begun to rid Belgian coal miners 
of hookworm disease. Dr. Lambinet, collaborator of Pro- 
fessor Malvoz, the prime mover in that crusade, has recently 
described what has been accomplished. Ancylostomiasis 
assumed alarming proportions in 1900. An investigation at 
that time revealed among 26,000 coal miners in the Liége 
basin that about 25 per cent. were infested, and in some other 
localities, the percentage was 50 and 60. The results are 
remarkable. The percentage of miners infected in 1902 was 
about 26. It dropped gradually to 17, then 12, then 9. At 
the end of 1906, it was 5 per cent., in 1912 it was 2 per cent., 
and now it is 0.03 per cent. To secure these results has 
been an immense task. More than 200,000 microscopic exami- 
nations have been made. At the present the dispensaries serve 
only in a preventive capacity. 


Typhoid Fever in Belgium 
Some time ago, I referred to the principal results of the 
campaign against typhoid fever in Belgium. Dr. Van 
Boeckel’s report to the committee of the international bureau 
of public hygiene has just been published. 


DIMINUTION OF TYPHOID FEVER 


Typhoid fever has decreased in the last twenty years, at a 
rate even greater than statistics indicate; for the certification 
of causes of death has become more accurate, and the noti- 
fication of cases has become more general. Nevertheless, 
typhoid fever is not infrequent in Belgium. The cases are 
sporadic, and epidemics are exceptional. For 1891-1900, 
1901-1910 and 1911-1920, the mortality rates for typhoid per 
10,000 inhabitants were 2.92, 1.38 and 0.85, respectively. 


FACTORS CAUSING DECREASE 


Factors that have caused typhoid to decrease are: 

1. Improvement in general hygienic conditions; the instal- 
lation of numerous water distributing systems; better sewer- 
age systems; better sanitation in dwellings, and closer super- 
vision of foodstuffs. 

2. Improvement in general education, especially concerning 
hygiene; improvement in the economic situation. 

3. Special prophylactic factors: (a) the laboratory diag- 
nosis of typhoid fever; (b) the notification of transmissible 
disease; (c) the isolation of patients; (d) disinfection; 
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(e) detection of bacteria carriers; (f) the medical super- 
vision of contacts, and (g) prophylaxis in schools. 
4. Antityphoid vaccination. 


ANTITYPHOID VACCINATION 

Antityphoid vaccination in the army has been compulsory 
since the war. It is optional among civilians. Nevertheless, 
vaccination has been performed extensively, especially in 
endemic foci and in epidemics. 

It is evident in Van Boeckel’s report that public hygiene 
is sufficiently advanced in Belgium to justify the assumption 
that the era of water-borne typhoid is ended. Typhoid fever 
from contact remains, and Van Boeckel believes that more 
general instruction in hygiene, and antityphoid vaccination, 
will be prominent in this final campaign. 


BERLIN 
(From Our Regular Correspondent) 
March 8, 1924. 
New Instructions for School Physicians 

The magistrate of Berlin has issued new _ instructions, 
which define the duties of school physicians as (1) the 
physical examination of pupils; (2) the holding of consulta- 
tion hours; (3) the sanitary inspection of schools; (4) the 
combating of transmissible diseases, and (5) special duties. 
The examination of pupils in the public schools will hence- 
forth be conducted on admission to the third and fifth grades 
and immediately before completion of the course; and in the 
higher schools, on admission to the freshman class and at 
intervals of three years until dismissal. Children whose 
health requires a regular surveillance will be given special 
examinations at regular intervals. On dismissal, pupils 
will be given a certificate stating for what calling they seem 
best fitted. The examinations will take place in the presence 
of the parents, and will usually be completed within four 
weeks after admission. If children of school age are unable 
to attend school, they may be examined before admission. 
The consultation hours shall be held at least twice a week, 
and shall have an advisory character. One consultation 
period shall be devoted to instruction. The principal pur- 
pose of school inspections, which are to be held semiannually, 
is the hygienic supervision of school buildings, the observa- 
tion of general health conditions, and the examination of 
children who are under special surveillance. If transmissible 
diseases appear, the school physician must adopt measures to 
combat them, and cooperate with the central office of the 
public health service. As regards special duties, the instruc- 
tions are: It shall be the duty of the physician to conduct 
all other examinations necessary to the health of the schools; 
for example, the examination of foodstuffs, the inspection of 
transportation, and the participation in special courses of 
instruction (correction of stutterers, orthopedic gymnastics, 
swimming). Before such special examinations may be con- 
ducted, a request to that effect must be received from the city 
physician or the school principal. School physicians attached 
to the central office must also attend to the vaccination of 
pupils against smallpox, 

Epidemics in Russia 

Prof. N. Semaschko, public health commissioner for Russia, 
gives in the Deutsche mediszinische Wochenschrift an account 
of methods employed to combat epidemics in Russia. This 
is the first detailed, authentic information received in Ger- 
many in regard to the number of victims of these epidemics, 
the great difficulties encountered, and the great success that 
was achieved. The war lowered greatly the health of the 
people, and the army lost in killed, wounded and sick about 
eleven million persons. Deaths alone numbered 1,660,000. 
Millions of fugitives fled from the war zones into the interior 
of the country before 1917; then civil war brought losses 
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that can scarcely be expressed. In 1920, the mortality rate 
was 38 per cent. 

Famine in 1922 carried off five million persons. In addi- 
tion to all this, many epidemics have occurred. Typhus and 
recurrent fever began in 1918 with demobilization and 
assumed frightful proportions. The number of cases between 
1918 and 1922 is estimated at twelve million. There were 
eight million cases of typhus, with a mortality of from 9 
to 10 per cent. The mortality from recurrent fever was 
between 2 and 3 per cent. The epidemics began to subside 
in 1921, but they flared up again during the famine of 1922. 
Since the end of that year, there has been a continued 
decrease in the number of new cases. The methods employed 
to combat these diseases were based on the cooperation of 
the laboring classes. Public baths were opened for certain 
periods. Hundreds of thousands of the afflicted bathed, and 
had their clothing disinfected, and their hair cut. After 
“bathing weeks,” general sanitation weeks were inaugurated. 
Immense quantities of pamphlets of instruction, leaflets and 
posters were distributed. Lectures on hygiene and sanitation 
were delivered at public meetings. Conventions of bacteri- 
ologists and epidemiologists were held to discuss the scien- 
tific aspects of the problems, and thus the pandemics were 
finally checked. Cholera reached its climax in 1922, spread- 
ing along the railways, instead of the water courses, as it 
did before the war. Protective inoculation was the principal 
control measure adopted. The whole Red army was vac- 
cinated. Days were set apart for cleaning springs and wells. 
In provincial towns, efforts were made to improve water and 
sewer systems. As a result, by 1923, cholera had almost 
disappeared. 

To combat smallpox, which was prevalent before the war, 
compulsory vaccination was introduced. This reduced the 
number of cases from 152,000 in 1920 to 27,800 in the first 
nine months of 1923. The annual production of vaccine has 
now reached twenty million doses. Vaccination is adminis- 
tered by the Smallpox Vaccination Institute in Moscow. 
Scurvy was prevalent during the famine, but, with improve- 
ment in economic conditions, it has receded. The plague in 
Manchuria in 1920-1921 was alarming. A plague department 
in the Irkutsk Bacteriologic Institute and a special laboratory 
in Tchita have been established, and plague in the steppes 
of southeastern Russia has disappeared. 

The disease that is assuming epidemic proportions in 
Russia at present is malaria. Russia had constantly a high 
incidence of malaria in certain regions before the war, but 
as a result of war, the disease has been scattered throughout 
the country. More than two million cases were reported in 
1922, and more than four million in the first nine months of 
1923. Malaria has penetrated, far beyond the usual limits, 
to the north, and has assumed the severest tropical forms. 
Fighting this epidemic now occupies the chief attention of 
the federal health service. Large appropriations to combat 
the disease have been granted, and 100 malaria stations have 
been opened, But the epidemic is so widespread and so 
virulent it will take a long time to stay its progress. 


Rusu McNar to Mrs. Patti R. both of Kalamazoo, 
Mich., at Chicago, February 28. 

STANLEY W. Instey, to Miss Grace De Lude 
of Marine City, Mich., 


CARLISLE SANFORD flowy - Miss Felicia Ramsey, both of 
Augusta, Ga., March 1 


NorMAN Wirey Loup to Dr. MARGARET ARMSTRONG, both 
of lowa City, recently. 


Harry M. Box to Miss Adelyn Eddington, both of Cincin- 
nati, March 12. 
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Deaths 


George Adams Leland @ Boston; Medical School of Har- 
vard University, Boston, 1878; died, March 17, of senility. 
Dr. Leland was born in Boston, Sept. 7, 1850. Following 
graduation, he went to Tokyo, Japan, to teach physical cul- 
ture and hygiene, under the auspices of the Imperial Educa- 
tion Department. 
Polyclinic, 1886-1906, and professor of otology and la 1- 
ogy, 1893-1913; since 1914 emeritus professor at the rt- 
mouth Medical School, Hanover, N. H., and for many years 
senior surgeon in the ear, nose and throat department of the 
Boston City Hospital. He was a member of the International 
Otology Congresses, 1899, 1904, 1909, 1912; the seventeenth 
International Medical Congress, 1913; the American Laryn- 
gology Association (president, 1912-1913); the American 
Laryngological, Rhinological and Otological Society; the 
New Engiand Otological Society (president, 1911-1913) ; the 
Boston Society for Medical Improvement; the Boston Med- 
ical Library Association; the American Academy of Dental 
Science, and many foreign medical societies. 

Albert Philip Francine @ Philadelphia; University of Penn- 
sylvania Medical School, Philadelphia, 1898; member of the 
Pathological Society of Philadelphia; formerly associate 
professor of medicine at the Graduate School of Medicine; 
visifi physician to the Philadelphia General Hospital; 
physician-in-charge at the State Tuberculosis Dispensary ; 
chief of the division of tuberculosis, state department of 
health, Harrisburg, and on the staff of Phipps Institute; 
served with the U. S. , in France, during the World 
War; author of “Modern and Specialized Treatment of Pul- 
monary Tuberculosis”; aged 50; died, March 17, at the 
University Hospital. 

Cornelius Van Dyke Hasbrouck, Rosendale, N. Y.; Long 
Island College Hospital, Brooklyn, 6; member of the 
Medical Society of the State of New York; past president of 
the Ulster County Medical Society; formerly county coroner 
and village president; for twenty-four years city health 
officer; member of the school board; aged 69; died, January 
31, of heart disease. 

Harrison Crook, Washington, D. C.; Georgetown Univer- 
sity School of Medicine, Washington, 1878; member of the 
Medical Society of the District of Columbia; formerly dem- 
onstrator of anatomy and clinical professor of surgery at 
his alma mater, and on the staffs of the Providence and Uni- 
versity hospitals; aged 74; died, March 17, of heart disease. 

James K. Locke, Portland, Ore.; Missouri Medical College, 
St. Louis, 1888; member of the Oregon State Medical Asso- 
ciation; formerly member of the state board of medical 
examiners, and on the staff of the Good Samaritan Hospital ; 
died, March 14, as a result of injuries received in an 
automobile accident. 

Archer C. Ragsdale, Alton, Il1.; Detroit (Mich.) College of 
Medicine and Surgery, 1889; Barnes Medical College, St. 
Louis, 1901; at one time superintendent of the Creal Springs 
(1l.) Sanatorium; on the staff of the Alton State Hospital, 
where he died, March 14, of influenza and meningitis, aged 62. 

Orison Swett Marden, New York; Medical School of 
Harvard University, Boston, 1882; formerly editor of Success ; 
author of various books on how to succeed; aged 74; died, 
March 10, at the Clara Barton Hospital, Los Angeles, follow- 
ing an operation. 

Cecil Goddard Morehouse ® Everett, Wash.; State Univer- 
sity of lowa College of Homeopathic Medicine, lowa City, 
1913; served in the M. C., U. S. Army, in France, during the 
World War; aged 46; was killed, March 11, in an automobile 
accident. 

Tucker Lucas Randolph, Pittsburgh; Jefferson Medical 
College of Philadelphia, 1916; served with the British Army 
in France during the Wocld War; on the staff of the South 
Side Hospital, where he died, March 18, of pneumonia, 
aged 31 

Hortense Lowry Isherwood, Carl Junction, Mo.; Rush Med- 
ical College, Chicago, 1878; president of the Citizens’ Bank 
of Carl Junction; formerly mayor; aged 74; was killed, March 
17, when the automobile in which he was driving was struck 
by a train. | 

Jerome Grant Pace ® Lima, Ohio; Medico-Chirurgical Col- 
lege of Philadelphia, 1888; member of the Colorado State 
Medical Society; formerly superintendent of the Modern 
Woodmen of America Sanatorium, Woodmen, Colo.; aged 57; 
died, March 14. 
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He was instructor in otology at the Boston | 
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Leo Cowling LeClar, Twin Bridges, Mont.; Ohio State 
University Coilege of Medicine, Columbus, 1913; served in 
the M. C, U. S. Army, during the World War; aged 32; 
died, March 7, of epidemic (lethargic) encephalitis. 

Samuel M. Green, Walnut, Ill.; University of Louisville 
(Ky.) Medical Department, 1889; Civil War veteran; aged 
81; died, January 29, at the Illinois Soldiers’ and Sailors’ 


. Home, Quincy, of senility. 


William B. Madison, Salem, N. Y.; Albany Medical Col- 
lege, 1880; member of the Medical Society of the State of 
New York; aged 67; died, March 1, of mitral regurgitation, 
following an operation. é 

Warren Kelley, Benton, Ark.; University of Arkansas 
Medical Department, Little Rock, 1897; member of the 
Arkansas Medical Society; formerly mayor of Benton; aged 
58; died, March 7. 

Frederick H. Carrier, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1878; member of the Medical Society 
of the State of Pennsylvania; aged 72; died, January 10, of 
bronchial asthma. 

Calvin W. Pemberton © Kleeburn, Wyo.; St. Louis (Mo.) 
University School of Medicine, 1903; aged 53; died, March 4, 
at a hospital in St. Louis, following an operation for tumor 
of the brain. ; 

George Sherbourne Sykes, Galveston, Texas; Texas Med- 
ical College and Hospital, Galveston, 1880; member of the 
State Medical Association of Texas; aged 74; died, March 7, 
of senility. 

David B. Moore, Osage City, Kan.; St. Joseph ( Mo.) Hos- 
pital Medical College, 1880; member of the Kansas Medical 
Society; Civil War veteran; aged 82; died, March 7, of 
senility. 

Herman Erastus Brown, Stockbridge, Mich.; University of 
Michigan Medical School, Ann Arbor, 1870; formerly village 
president and postmaster; aged 79; died, March 2, of senility. 

Christopher M. Mooring, San Antonio, Texas; American 
Medical College, St. Louis, 1878; aged 70; died, February 24, 
in the federal penitentiary at Leavenworth, Kan., of senility. 

Harry Gray Kilpatrick, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1892; aged 52; died, March 3, at 
St. Mary’s Hospital, following an operation. 

Charles Victor Ellingwood, Chatsworth, Ill.; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1887; aged 
65; died, March 17, following a long illness. 

Joseph W. Dunfee, Etna Green, Ind.; Curtis Physio- 
Medical Institute, Marion, 1894; aged 65; died, March 5, 
at Atwood, of cerebral hemorrhage. 

James T. Edwards, Fayetteville, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1886; aged 65; died, 
March 4, of cerebral hemorrhage. 

William Brooks Patton ® Cross Anchor, S. C.; University 
of Georgia Medical Department, Augusta, 1889; aged 56; 
died, March 7, of heart disease. 

William Edward Sypert, Winnsboro, La.; Medical Depart- 
ment University of Tennessee, Nashville, 1895; aged 70; died 
in February, of pneumonia. 

Solomon Cartwright Hillier, Bowmanville, Ont., Canada; 
Queen's University Faculty of Medicine, Kingston, 1869; 
died, February 5, aged 78. 

John Milton Leedom, Kahoka, Mo.; College of Physicians 
and Surgeons, Keokuk, Towa, 1881; formerly county coroner; 
aged 68; died, March 2. 

John B. Goodwin, Flintville, Tenn.; Southern Medical Col- 
lege, Atlanta, Ga., 1884; aged 66; died suddenly, March 6, of 
cerebral hemorrhage. 

Jean Pierre Edmond Heintz, Chicago; Jefferson Medical 
College of Philadelphia, 1889; aged 67; died, March 24, of 
edema of the lungs. 

George S. Anderson, Andover, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1884; aged 67; 
died, January 12. 

Julian Thomas Doles, Ivor, Va.; College of Physicians and 
Surgeons, Baltimore, 1887; aged 59; died, February 28, at 
Portsmouth. 

Harmon A. Buck, Burlington, Vt.; Albany (N. Y.) Medical 
College, 1855; Civil War veteran; aged 99; died, March 7, of 
senility. 

John Richmond Statham, Americus, Ga.; Baltimore ( Md.) 
Medical College, 1897; aged 55; died, March 7, of pneumonia. 

Nelson Read Hall, Warren, R. Long Island College 


Ls 
Hospital, Brooklyn, 1892; aged 55; died, March 8. 


The Propaganda for Reform 


Ix Tuts Department Appear Reports oF THE JouRNAL’s 
Bureau oF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE AssociATION LABORATORY, TOGETHER 
with Otrner GENERAL MATERIAL OF AN INFORMATIVE NATURE 


ANTIPNEUMOCOCCIC SERUM, TYPES I, HI, 
AND III AND POLYVALENT 


Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckner, Secretary. 


The New and Nonofficial Remedies’ description of anti- 
pneumococcus serum, states that thus far only Type I serum 
seems to be on reasonably secure clinical ground. In con- 
sideration of favorable reports on the use of antipneumococcic 
serum which, in addition to the Type I organism, also repre- 
sented Types II, II] and Group IV, the Council accepted 
such “polyvalent” antipneumococcic’ serums. 

At its annual meeting in 1921, the Council considered the 
available evidence for the use of antipneumococcus serum. 
The conclusion was reached that there was a preponderance 
of evidence against the employment of a serum which repre- 
sented organisms other than Type I. The Council, therefore, 
decided to omit all antipneumococcic serums which represented 
organisms other than Type I when the period of acceptance 
expired, provided that in the meantime no new evidence 
developed which permitted a different course. The firm: 
whose “polyvalent” preparations were accepted were informed 
of the proposed action. Parke, Davis and Company and the 
Cutter Laboratory advised that their products had been taken 
off the market. 

The acceptance period of all polyvalent antipneumococcic 
sera expired with the close of 1923. No evidence has been 
presented to permit a revision of the conclusion that the 
use of these “polyvalent” products is undesirable. The most 
recent survey of the subject (Gay, THE JourNaL, July 28, 
1923, p. 284) considers them useless. Accordingly, the Council 
directed the omission from New and Nonofficial Remedies of 
the following: Antipneumococcic Serum, Combined, Types 
I, 11 and III (The Gilliland Laboratories) ; Antipneumococcus 
Serum, Polyvalent, Types I, Ii and III (The Lederle 
Antitoxin Laboratories); and Antipneumococcic Serum, 
Polyvalent (H. K. Mulford Co.). 


Correspondence 


MEDICAL EDUCATION 

To the Editor:—The articles in THe Journat, March 15, 
by Drs. Flexner, Colwell, Cushing and Burton constitute a 
symposium on the subject of medical education of the utmost 
value, and should be carefully read. Indeed, I think it would 
be well if these papers were collected in pamphlet form. The 
papers by Cushing and Edsall propose for medical students 
the very thing which in my opinion is most needed at present; 
namely, some time for idling. I predict that the move of the 
Medical School of Harvard University will mark an epoch 
in the history of medical education in that it provides some 
free time for the student—all of Saturday and Sunday, and, 
besides, Tuesday and Thursday afternoons. This, I believe, 


will be the remedy for the very things that Dr. Edsall, with- 


fine insight, tells us are wrong with our present-day medical 
education and our students. This terrible grinding medicine 
machine, consuming every moment of time and atom of 
strength, has had the effect of making students mechanical, 
more or less joyless, and lacking in spontaneity and leader- 
ship. Dr, Edsall sums up his own views best in these words 


CORRESPONDENCE 


Jour: A. 
Arai. 5, 1924 


(Tue JourNnat, March 15, p. 894), which ought to be reprinted 
for future contemplation by medical educators: 


1 feel with some confidence that many students, when they get through 
the ‘medical schools, have less individuality, less enthusiasm, and less 
independence than when they entered from college. Some of this is a 
not undesirable loss of “freshness.”” Some of it, however, is a loss of 
a very precious kind of freshness that is most marked in the ablest and 


. most original men. 


Is it not rather odd that we medical men who argue for 
recreation and change of scene everywhere as part of the 
normal life should so largely have crushed it out of the life 
of the medical student by a most oppressive curriculum? I 
make bold to quote, as I have done before, the famous saying 
of Ptah Hotep, who lived 3,000 years before Aare as 
most applicable to this situation: 

The archer hitteth the target, partly by pulling, partly by letting go. 
The boatman reacheth the landing, partly by pulling, partly by letting go. 
TuHeovore M.D., Pittsburgh. 


CAPON SPRINGS WATER 

To the Editor:—This part of the country is being “cov- 
ered” through the mails and daily papers with literature on 
Capon Springs Water. This literature, so called, mentions 
a large number of physicians who have been dead for many 
years as recommending this water. They have seen fit to 
include my name in the list. I have never recommended it 
by word of mouth or in writing. I am under the impression 
that I am still professor of therapeutics in the Jefferson 
Medica) College, but their literature refers to mie as “formerly 
professor of therapeutics,” etc. Apparently the thought of 
the compiler of this brochure was that dead men would not 
protest against the use of their names. A live one does. 

My object in writing to THE JoURNAL is to let it be gen- 
erally known by medical men that this use of my name is 
without any justification whatever. 


H. A. Hare, M.D., Philadelphia. 


[Nore.—It seems difficult for the exploiters of mineral 
waters to avoid descending into “patent medicine” methods 
of advertising. That those who are putting out “Capon 
Springs Water” should be making false and misleading 
statements in their circular matter and newspaper adver- 
tising is not surprising. This same water has in the past 
been exploited under false and fraudulent claims made even 
on the trade packages. In April, 1919, August, 1919, Septem- 
ber, 1921, and December, 1921, “Cacapon Healing Water,” 
as the product was then called, was adjudged adulterated 
and misbranded under the federal law. It was adulterated 
because it contained filthy, decomposed and putrid animal 
and vegetable substances. It was misbranded because false 
and fraudulent claims were made so as to create in the 
minds of the purchasers the impression and belief that the 
water was effective as a treatment and cure for Bright's 
disease, kidney troubles, diabetes, rheumatism, women’s dis- 
eases and various other conditions —Epb.] 


“MEDICINE AND THE COMMUNITY OF 
SCIENTIFIC THOUGHT” 

To the Editor:—The editorial, March 22, on “Medicine and 
the Community of Scientific Thought,” is to be commended. 
It may be of interest to you to learn how the Tompkins 
County Medical Society of New York State has solved the 
problem. 

By a recent change in its by-laws it established an asso- 
ciate membership, to which all members of the faculty of 
Cornell University, in sciences allied to medicine, were 
eligible. 

Many of these men have become members of the society, 
take an active interest, and have charge of the programs of 
many of the meetings. Interest has been stimulated and 
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QUERIES AND 
much benefit derived by this cooperation. Any county having 
the opportunity of association with men in these allied 
sciences would do well to establish such an associate 


membership. — H. E. Merriam, M.D., Ithaca, N. Y. 


To the Editor:—The editorial on “Medicine and the Com- 
munity of Scientific Thought” is the best expression I ever 
saw. It gives point to the thought I have had that the 
general practitioner is hopelessly ignorant of his task, no 
matter how hard he tries. The subject is too large for any 
man. Yet the present-day specialist cannot replace him. 


G. H. Van Dyxe, M.D., Winona Lake, Ind. 


KNOTTING OF THE DUODENAL TUBE 

To the Editor:—Both Dr. Russell S. Boles (THE JourNAL, 
January 26) and Dr. George M. Niles (THE Journat, March 
22) refer to the knotting of a duodenal tube after insertion. 
The discovery was made after removal of the tube. Since 
difficulty in the instillation of fluid through a tube may be 
due to other causes, such as kinking or coiling or constriction 
through pylorospasm, it is suggested that a roentgenographic 
observation be made in such cases. When a kinking or 
coiling is the cause, the condition may be remedied by care- 
fully pulling up on the tube for a short distance, and obviat-. 
ing the necessity of complete removal. Both time and 
tribulation may thus be saved. 

Jacos Bucksterm, M.D., New York. 


Queries and Minor ‘Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. -* 


FROZEN MILK AND ACIDOSIS 

To the Editor:—My attention has just been called to the possible réle 
that frozen milk may play in the etiology of acute intestinal intoxication 
or acidosis (?) in young children. It is said that this has caused fatal 
cases—in one instance, the child of a prominent citizen. I am not aware 
of anything in the literature that bears on this subject. Is there any 
etiologic relationship between frozen milk and acute intestinal intoxication 
or acidosis? In the case that I have just seen, the milk was thawed and 
immediately served to a child, aged 2 years. A very severe intestinal 
intoxication followed in about twenty-four hours. However, the child 
had been suffering from a mild but persistent intestinal indigestion for 
some weeks or months previously. . 
Pauc R. Haw ey, M.D., Chicago. 


Answer.—When milk freezes, important physical changes - 


occur which cannot be entirely obliterated during the process 
of thawing. Examination of layers of frozen milk shows that 
the solids are smallest at the periphery while highest in the 
center. The fat moves not only to the center but also to the 
top (Heineman, P. G.: Milk, Philadelphia, W. B. Saunders 
Company, 1920). 


When such milk is warmed again, the fat globules may 
While older 


coalesce, to form an oily layer of butter fat. 
children or robust infants are seldom affected by such milk, 


considerable disturbance may be produced in delicate or sus-— 


ceptible infants. Occasionally, vomiting is excited, but more 
often there is diarrhea which may become severe. The higher 
the percentage of fat in the milk, the more severe are the 
symptoms likely to be. 

Pennington and her collaborators found very definite 
changes in milk after freezing (Pennington, Hepburn, Witner, 
Stafford and Burrell: J. Biol Chem, 16:331, 1913). They 
found that when milk is held at a temperature of 0 C. there is 
proteolysis of the casein, which if primarily of bacterial 
origin, and proteolysis of the lactalbumin due promacity to 
the native enzyme of the milk. The action of these two 
agents together is more rapid than that of either alone. The 
bacteria and enzymes may break down the true protein, and 
carry the breaking down through to peptones, even to 


amino-acids. 
It is advisable to boil thoroughly all milk that has been 


frozen before using as food for infants and children. ~ 
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; FISSURED TONGUE .- 

To the Editor :—Would you kindly discuss in Queries and Minor Notes 
the treatment of a chronic fissured, painful tongue. It is badiy coated, 
and the patient complains of a cénstant bad faste. The tonsils were 
infected, but were removed with no improvement of the condition. The 
nose is normal. The patient is very nervous. 


J. C. R., M.D., Salt Lake City. 


Answer.—Unless the patient has the congenital plicated 
tongue (lingua plicata), for which nothing can or need be 
done, excepting assuring the patient of its harmlessness, we 
have to deal here with some form of chronic glossitis. If the 
syphilitic form of glossitis can be excluded, the cause of the 
condition will probably be found in irritation somewhere in 
the alimentary tract, to localize which complete clinical and 
roentgenologic examination of the teeth, stomach and bowels 
would be desirable. The teeth should be put into hygienic 
condition, and any abnormality of gastric or intestinal oo 
tion corrected. Anemia, if present, should be appropriately 
treated. The next most important thing is to keep the mouth 
and tongue clean, which is not so easy as under normal con- 
ditions, because food particles tend to remain in the fissures. 
Frequent spraying or rinsing of the tongue with saturated 
boric acid solution is perhaps as good as anything else for 
this purpose. Potassium chlorate solution seems to have been - 
disappointing in this condition. Painting of the fissures with 
stimulating applications, such as tincture of myrrh or tincture 
of iodin, may be useful. To excoriated patches, silver nitrate 
should be applied. 


MATAMEL 

To the Editor:—Enclosed please find a pamphlet on “Matamel,” a 
preparation claimed to be very useful in the treatment of nepbritis. 
The Newton Laboratories have asked me to use this preparation on some 
patients in this institution to demonstrate its therapeutic value. Will you 
kindly give me your opinion as to the therapeutic value of this prepara- 
tion, and kindly comment on the use of such .a proprietary preparation 
empirically? Has your Council made an examination of this preparation? 
If $0, I should very much appreciate information as to the results of the 
findings. Wittiam J. Tirrany, M.D., Kings Park, L. I., N. Y. 


Answer.—The statement of composition of Matamel which 
appears in the advertising is practically the same as that 
claimed for Agmel at the time. While Agmel was said to be 
obtained from the sap of Agave americana, Matamel is stated 
to be derived from another species of agave, namely, Agave 
atrovirens Karw. 

An analysis of Agmel made for the Council on Pharmacy 
and Chemistry in 1912 showed the preparation to be a kind of 
molasses containing a small quantity of formic acid. No 
alkaloids were found, nor more than a trace of protein 
matter. A note on Agmel was published in THe JournaL 
(Oct. 12, 1912, p. 1392), and the opinion was at that time 
nee that the therapeutic value of Agmel was probably 
nil. 


CANNED -HEAT AS A BEVERAGE 

To the Editor:—In Tonics and Sedatives (Tue Journat, February 9), 
“A Hot Sketch” is to my mind extremely interesting and should be 
investigated by the department of pharmacology. Does the paraffin have 
a modifying effect on the methyl contained in canned heat in such a way 
as to make it less poisonous and with unusual methyl intoxication fea- 
tures? There may be a very serious side to the question. If this material, 
which may be obtained in almost any grocery or drug store, is to be 
melted and drunk for intoxication purposes, I presume that a danger 
element would come from the heat factor also, as I doubt whether the 
melting point is much below 125 F. ; 


Rosert T. Morris, M.D., New York. 


Answer.—‘“Canned heat” is a jelly that commonly contains 
denatured alcohol as the source of heat. The solidification 
is brought about by the use of one or more of the following 
substances: stearic acid, synthetic tristearin, sodium sebate, 
cellulose tetranitrate, soap or lac. The melting points of such 
“solidified alcohols” are not given in the literature. The 
suggestion of our correspondent that their melting points 
would probably be above the temperature at which solutions 
could be swallowed with comfort appeared to be worthy of 
investigation. A specimen of Sterno Canned Heat was 
warmed in a water bath, and the bulb of a thermometer was 
placed in the jelly mass. The mass did not melt as a whole, 
but the alcohol began to boil at about 74 C. (165.2 F.), the 
boiling liquid escaping through channels that formed in the 
mass. If other preparations of canned heat behave like the 
one examined, it would not be practicable to drink canned 
heat in any very large quantity. 


- 
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COMING EXAMINATIONS 


ARKANSAS: Little Rock, May 13-14, Dr. J. W. Walker, 
Fayetteville. 

District or Cotumsita: Washington, April 8. Sec., Dr. Edgar P. 
Copeland, Washington. 

Hawall: cae April 14. Sec., Dr, Guy C. Milnor, 401 Beretania 
Street, Hon 

ILLINOIS: Chicago, April 15-17. Supt. of Registration, Mr. V. C. 
Michels, Springfield. 

Massacuvusetts: Boston, May 13-15. Sec., Dr. Charles E. Prior, 
144 State House, Boston 

Nevapa: Carson City, May 5. Sec., Dr. S. L. Lee, ng City. 
PB Mexico: Sante Fe, April 14. 15. Sec., Dr. W. T. Joyner, 
oswell. 
Oxtanoma: Oklahoma City, April 89, Sec., Dr. J. M. Byrum, 
Shawnee. 

Ruope Istanp: Providence, April 3-4. Sec., Dr. B. U. Richards, 
State House, Providence. 


COLLEGE OF PHYSICIANS AND SURGEONS 
Boston 


Report of an investigation (including an inspection) by the 
Connecticut Special Grand Jury, made to the Superior Court, 
Friday, March 14, 1924.* 


To the Honorable Superior Court Holden at Hartford, Within 
and for the County of Hartford, on the First Tuesday of 
March, A. D., 1924, and Now in Session: 

The grand jurors within and for said county, upon their 
oaths present and inform as follows: 


We, the grand jury, find that of the persons licensed to 
practice the healing arts in Connecticut, the following have 
been so licensed by the state board of health on certificates 
from the Connecticut board of eclectic examiners qualifying 
the persons named therein to receive such licenses; that the 
issuing of such certificates followed an examination by the 
Connecticut board of eclectic examiners, the right to take 
the examination being founded on the possession of diplo- 
mas purporting to show that the holders thereof were grad- 
uates in eclectic medicine from the College of Physicians and 
Surgeons of Boston, located at Boston, Massachusetts; 


BOSTON LIST 


Abraham Cohen, Springfield; Clarence E. Lain, Weyanoega, 
Wis.; James W. McGoff, Boston. 

The grand jury caused an investigation to be made of the 
College of Physicians and Surgeons of Boston; the dean gave 
information freely, stating most emphatically that the insti- 
tution was not an eclectic institution and never had been, 
and the grand jury find as a fact that such is the case; 
nevertheless its graduates were admitted to examinations by 
the Connecticut board of eclectic examiners, and many of 
them were certified to the state board of health for licenses. 

With these facts established, supplemented by the fact that 
this college had never sought recognition as an eclectic col- 
lege, it is difficult to reconcile the action of the Connecticut 
Eclectic society or the state board of eclectic examiners with 
honesty or intelligence in permitting the graduates of this 
institution to become members of the medical profession as 
eclectic doctors graduating from an institution where eclectic 
medicine is taught. It is evident that these persons feeling 
themselves deficient in the knowledge necessary to enable 
them to pass a proper examination resorted to subterfuge 
and fraud to obtain the privilege of practicing medicine in 
Connecticut. 

When a young man at the outset of his professional career 
bases his right to take an examination to determine his 
qualifications for entrance to professional life on a delib- 
erate falsehood and fraud, his professional career should be 
ended as soon as that fraud is discovered. 


Tue Granp Jury, 
By Benedict M: Holden, Foreman. 


* Reprinted from the Hartford (Conn.) Daily Times, March 14, 1924. 


Report of an investigation by the Connecticut Special Grand 
Jury, made to the Superior Court, Friday, March 14, 1924.* 
To the Honorable Superior Court Holden at Hartford, Within 

and for the County of Hartford, on the First Tuesday of 

March, A. D., 1924, and Now in Session : | 

The grand jurors within and for said county, on their 
oaths present and inform as follows: 


We, the grand jury, find that of the persons licensed to 
practice the healing arts in Connecticut, the following have 
been so licensed by the state board of health on certificates 
from the Connecticut board of eclectic examiners qualifying 
the persons named therein to receive such licenses; that the 
issuing of such certificates followed an examination by the 
Connecticut board of eclectic examiners, the right to take 
the examination being founded on the possession of diplo- 
mas purporting to show that the holders thereof were grad- 
uates in eclectic medicine from the St. Louis College of 
Physicians and Surgeons of St. Louis, Missouri: 


ST. LOUIS COLLEGE LIST 


Ash, Alma §., Kenees City, Mo. Krall, A. M., Memphis 
Beardsley, F. J., Brookline, Mass. Lerner, Samuel, 
tollmeier, L. N., Westport: y, 


Braverman, Lillienthal, Samuel, Bridge 


Suchler, B. inehan, Catherine, ord 

Campo, R., Stamford 

Carter, H. V., Baltimore Mower, ih 

Chaimson, Harry, Bridgeport Petty, W. ir Duncan, Ok Okla 

Coppola, Modestino, New Haven Robinson, V., 

Cuono, F. A., New Yor Scott, M. H., penny, ‘Lind, Ark. 

Desaunier, L. F., New Haven Shoollin, S, Indiana Harbor, 
“eldman, Max, Chicago Ind. 

Feldman, William, Hartford Slobins, S. H., Bethlehem, Pa. 

Ferri, N. A., Chicago Sutcliffe, G. M., Farmington 


Goldstein, Anna, St. Louis 
Hammond, P. L., St. Louis 


Tuttle, L. K., Stamford 
Kesten, E. A., Chicago 


VanderPut, Adrianus, Spain 
Von Brandenstein, Erich, Cureo, 


Kleinwachter, gia Indiana exas 

Harbor, Ind. Yokelman, Isadore, Bridgeport 
Koplowitz, J. E., rtford Zeitler, or A., St. Lou 
Koraitis, Peter, na "Britain Zeitler, W. T., St. 


FACULTY CALLED DISHONORABLE 

The grand jury made inquiry as to the equipment, teach- 
ing staff and curriculum at the St. Louis College of Physi- 
cians and Surgeons. This institution is a fraud and sold its 
diplomas openly and notoriously. It is not conceivable that 
a person of sufficient intelligence to pursue the study of 
medicine would attend this institution for the purpose of 
obtaining the knowledge requisite to enable such person to 
practice the healing arts. Our examination, so far as it 
affects this college and its graduates, leads us to the con- 
clusion that persons who attended it did so for the purpose of 
obtaining a diploma that would admit them for examination 
by the Connecticut board of eclectic examiners. Some of 
the authorities and faculty of this school were without honor 
or any conception of the duty which educators owe to the 
young, and were on such terms of intimacy with various 
members of the Connecticut board of eclectic examiners as 
to lead us to the conclusion that students were induced to 
attend the institution and pay for and receive a diploma with 
the knowledge that the holders of such diplomas would 
receive consideration from that board which they would not 
otherwise receive. If any student who attended this college 
for more than one year remained in ignorance of its fraud- 
ulent character and practices, he would be far too simple 
minded to intelligently treat the sick or disabled under a 
license issued by the state of Connecticut. 


CHAOTIC CONDITIONS CHARGED 

In this college the juniors and seniors are taught as one 
class, the same instruction is given to the two classes by the 
same man. All the students attending the college are in one 
class in chemistry; in fact, the organization of the course 
of study does not follow the accepted procedure in properly 
conducted medical schools. The teaching staff is inadequate. 
The reports and records are in a chaotic condition. The 
entrance requirements are so low there is no way to ascer- 


~ * Reprinted from the Hartford (Conn.) Daily Times, March 14, 1924 
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tain whether the students in the college have or have not 
met the legal requirements for preliminary education in the 
state of Missouri where the college is maintained. 

Certificates showing preliminary education were sold and 
furnished by men connected with the college. The uncertain 
and unreliable records kept showed that students have been 
admitted to the senior class who have been out of medical 
schools for a period as long as twelve years. Any credentials 
presented by students are accepted as valid and no attempt 
is made to verify the authenticity of these supposed creden- 
tials which, in many cases, are fraudulent. 

Students are not obliged to attend classes. It was estab- 
lished in evidence before us that the teacher of anatomy had 
not met his classes for six weeks, yet the authorities of the 
college disclaimed anv knowledge of this fact. Students 
attending the institution must know of it and can not hope 
to receive a medical education in such a place. All students 
who stay to the end of the senior year graduate and are 
given diplomas with one exception—a student was expelled 
for the stated reason that he was in the penitentiary on 
account of performing an abortion. 


EFFORT TO “PACK” BOARD SEEN 

Members of the Connecticut Eclectic society made stren- 
uous efforts to have this college recognized by the state 

board of eclectic examiners and went so far in their efforts 
"as to conceive a plan of “packing” the board. A failure to 
observe the law and a disregard of obvious duty on the part 
of the state board of eclectic examiners is responsible for 
the persons named above having been permitted to take the 
examinations in Connecticut. They came to Connecticut 
because the state was easy! Had the state board of exam- 
iners of the Connecticut Eclectic society obeyed the law in 
the state of Connecticut and properly discharged their duty, 
these persons would never have had certificates issued to 
them by the state board of health. The possession of licenses 
by these pefsons was brought about by fraud, deceit and 
disobedience of the law, and willful disregard of the statutory 
provisions of the state of Connecticut. 


THe Granp Jury, 
By Benedict M. Holden, Foreman. 


Book Notices 


Tue Cnuemistry oF Urea. -The Theory of Its Constitution, and of 
the Origin and Mode of Its Formation in Living Organisms. By Emil 
A. Werner, M.A., Se.D., F.1.C., Professor of Applied Chemistry in the 
University of Dublin. Boards. Price, $4.75 net. Pp. 212. New York: 
Longmans, Green & Co., 1923. 


Acconotic Fermentation. By Arthur Harden, Ph.D., D.Sc., F.R.S., 
Professor of Biochemistry, London University. Third edition. Boards. 
Price, $2.20 net. Pp. 194. New York: Longmans, Green & Co., 1923. 

Both of these belong to the series of “Monographs on Bio- 
chemistry” edited by R. H. A. Plimmer and F. G. Hopkins of 
England. In the discussion of the chemistry of urea, the 
matter is treated first from the historical aspect, which is 
particularly fitting, as urea has had such an important part 
in the development of modern organic chemistry. Professor 
Werner, to the surprise of most of us, believes that urea is not 


a carbamid of the formula NEt> CO, but has the constitution 


N 
7 
represented by the cyclic formula HN: . Considerable 


space is given to the presentation of the views for this enter- 
taining hypothesis. The various synthesis of urea are ana- 
.lyzed, and electronic interpretations are used freely. The 
latter part of the thesis is a chapter dealing with the theories 
of the derivation of urea in nature. The author is rather 
inclined to doubt the statement of Able in 1891 that carbamate 
is excreted in urine after administration of calcium hydroxid 
(milk of lime); he believes that calcium cyanate was most 
probably the substance excreted. The constitution of the salts 
of ammonia also is discussed, because of the influence of the 
cyclic formula interpretation. The book is an inspiring chem- 


MEDICOLEGAL 


1141 


ical thesis for those interested particularly in the work started 
by the synthesis of urea by Wohler in 1824 and subsequent 
works on the mechanism of the reaction even to the present 
date; but, like many excellent expositions, it must be remem- 
bered that Werner takes the position of an advocate. 

The monograph by Harden contains more of the practical 
and less of the theoretical. The various enzymic functions 
and the influence of phosphate on fermentation of alcohol 
receive the major amount of attention. It is rather surprising 
to note, however, the comparative absence of consideration 
of the most important of all alcoholic fermentation processes ; 
namely, that concerned with the making of bread. As in 
the case of other monographs of the series, an extensive 
bibliography is appended. 


Hernia. Its Anatomy, Etiology, Symptoms, Diagnosis, Differential 
Diagnosis, Prognosis and Operative Treatment. By Leigh F. Watson, 
M.D., Associate in Surgery, Rush Medical College. Cloth. Price, $11. 
Pp. 660, with 232 illustrations. St. Louis: .C. V. Mosby Company, 1924. 

It will be admitted that the subject of hernia is one that 
does not readily lend itself to new ideas; hence a work 
devoted to that subject should have some other merit if it 
hopes to take a prominent place in present-day surgical litera- 
ture. What claim to distinction, then, may this work have? 
Completeness is certainly its outstanding feature. The sub- 
ject is covered in a thorough and comprehensive manner, and 
there is scarcely a condition or a complication in connection 
with hernia that has not been dealt with. That there should 
be some repetition in discussing separately the numerous 
varieties of hernia could scarcely be avoided, but this does 
not detract from the real merit of the work. The illustrations 
are numerous and well executed. : 


Hanpsook FoR MentaL Nurses [Handbook for Attendants on the 
Insane]. Published under the Authority of the Medico-Psychological 
Association, Seventh edition. Cloth. Price, $2.50. Pp. 615, with 88 
illustrations. Chicago: Chicago Medical Book Company, 1923. 

Under this title the well and favorably known “Handbook 
for Attendants on the Insane” has been entirely rewritten. 
The first half of the book is devoted to a brief description of 
anatomy and physiology, general nursing technic and the care 
of various bodily diseases. The second half of the book is 
devoted to psychology, mental disorders, atid the care of per- 
sons suffering from mental disorders both in hospitals and 
in private homes. The material is admirably presented, and 
would he of interest to many who are not nurses. The only 
criticism that could be offered is that the preliminary educa- 
tion necessary and the period of study are greater than are 
usually available to attendants in the state hospitals of this 
country. It is, however, well suited for the students of the 
training schools for nurses, with whom it deserves to be as 
popular as it has been in the past. 


Medicolegal 


Improper, Justified Seeking Proper Treatment 
(Johnston v. A. C. White Lumber Company (Idaho), 217 Pac. R. 979) 


The Supreme Court of Idaho says that this proceeding was 
instituted before the industrial accident board to recover of 
the lumber company certain medical, hospital and nursing 
expenses that resulted from the claimant’s being seriously 
injured by a log striking and falling on him while he was in 
the employ of the company. The board denied his claim and 
dismissed his petition, but on appeal to the district court he 
obtained a judgment for $898 with interest, which is here 
affirmed. 

Immediately after the accident, the injured employee was 
taken to a hospital operated by a physician who was under a 
contract with the lumber company to furnish medical and 
hospital services to its employees, $1 a month being deducted 
from the wages of each to pay for such services. After 
making an examination, the physician stated that the man’s 
leg was broken. When the man’s brothers, who accompanied 
him, suggested that a roentgenoscopic examination be made, 
the physician said that the current was poor, but that he might 


. 
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be able to take some roentgenograms that evening after dark. 
Thereupon the physician put the leg in splints held in place 
with adhesive straps, and stretched it by raising the bed and 
using a pulley and weights. He also sewed up a laceration 
of the perineum that, with a number of bruises, the examina- 
tion had disclosed. The following morning, when the brothers 
came to the hospital, he informed them that he had not taken 
any roentgenograms because the electrical power was not 
strong enough. The injured man was then taken by his 
brothers to a hospital in Spokane and placed under the care 
of two physicians. A roentgenoscopic examination there 
made disclosed a compound fracture of the left femur, frac- 
tures of the pelvic bone, and separation of the right pelvic 
hene at the joint. 

Section 6229 of the Compiled Statues of Idaho says that 
the employer shall provide for an injured employee such 
reasonable medical, surgical or other attendance or treatment, 
nurse and hospital service, medicine, crutches and apparatus 
as may be required or be requested by the employee imme- 
diately after an injury, and for a reasonable time thereafter, 
and that if the employer fails to provide these, the injured 
employee may do so at the expense of the employer. The 
testimony of four physicians pointed out the use of the 
roentgen ray as the only recognized method of locating and 
diagnosing fractures. This is practically a matter of common 
knowledge. The physician to whom the man was first taken 
testified that many fractures had been reduced without the 
use of the roentgen ray. Reasonable medical and surgical 
treatment, as contemplated by Section 6229, requires the exer- 
cise of ordinary care and skill in the light of present-day 
learning and enlightenment on the subject. An examination 
of the roentgenographic plates admitted in evidence would 
convince a layman that the fracture of the left femur was not 
a simple fracture. The fact that the man informed this physi- 
cian that he was suffering great pain in his right side elicited 
the response that it was probably caused by the fracture of 
the left femur and shock. The physician admitted at the 
trial that he did not find all of the injuries disclosed by the 
roentgenograms. He said that he could not locate all of 
the injuries in the pelvic region by external manipulation, and 
could not take a body picture with his roentgen-ray machine 
at any time. This court concludes that the trial court was 
justified in finding that the physician’s failure to use modern 
methods of diagnosis could not be considered reasonable treat- 
ment within the meaning of the statute. The same was true 
of the treatment given after the diagnosis. He attempted to 
reduce the fracture and restore the injured leg to its normal 
length by Buck’s method, basing his conclusion as to the 
normal length on that of the right leg. There would have 
been nothing wrong in this if the right leg had been normal; 
but, owing to the fractures and overlapping in the pelvic 
region, it was not. 

When the injured man went to the physician furnished by 
his employer and did not receive proper treatment, he was 
justified in seeking it elsewhere, without first making a 
demand on his employer for better treatment. The question 
of whether the existence of a hospital contract under Section 
6230 prevents a recovery under Section 6229 was not raised 
in this case, and is not passed on. 


When One May Testify as to Observations—Testimony 
of Distinguished Alienist 


(In re Fleming (Iowa), 195 N. W. R. 242) 


The Supreme Court of lowa, in affirming a judgment on a 
finding that the defendant was insane and a fit subject for 
custody and treatment in the hospital for the insane, says that 
as to some of the testimony of the medical witnesses the 
answer was given based on a hypothetic question. In ruling 
on the defendant’s objections to such testimony, the trial 
court stated that the objection would be sustained as to com- 
munications, but overruled as to observations. The evidence 
was so limited. There was no error at this point. The rule 
against disclosure by physicians has been-held not applicable 
in inquisitions in lunacy, and in will contests between heirs. 
The case was squarely before this court Jn re Harmsen, 167 
N. W. 618. That was a case of this character, and the court 
held that a physician may testify as to the mental condition 
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of the patient whom he attended, as he observed it, even 
though he attended him professionally. 

The criticism of an instruction given the jury was that one 
of the witnesses for the plaintiff was a distinguished alienist, 
and that the instruction was an invitation to give more weight 
to his testimony than should be given to other witnesses testi- 


‘fying to sanity; that it invaded the province of the jury and 


implied that more weight should be given to the expert than to 
a lay witness. The substance of the instruction was that 
while it is true that the testimony of medical men of large 
experience, as a general rule, in this class of cases, is entitled 
to more consideration or weight than that of unprofessional 
men, still, whether the testimony of medical men who have 
testified in the case is entitled to more than other witnesses 
is a question entirely for the jury, to be determined after a 
careful consideration of all the evidence. The supreme court 
is unable to see any just criticism of this instruction. It is 


‘true that evidence of medical men of large experience, as a 


general rule—and the court was only stating the general rule 
—is entitled to more weight than some others; but in this 
case the trial court left it entirely to the jury to say 
what weight should be given to such witnesses, and all the 
witnesses. 


Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of, Montgomery, April 15-18. 
D. L. Cannon, 519 Dexter Avenue, Montgomery, ecretary. 
PE a a Association cf Anatomists, Buffalo, N. Y., April 16-19. Dr. 
wis ‘eed, Johns Hopkins Medical , Baltimore, Secretary. 
American Association of Genito-Urinary Surgeons, Stockbridge Mass., 
May 26-28. Dr. ener G. Bugbee, 40 East 41st St., New York, Sec Sec’y. 
Climatological and Clinical Atlantic City, May 1-3. 
D tone, Framingham. Center, Mass., Secretary. 
American Gastro-Enterol 
ohn Bryant, 338 Marl 
American Gynecological Society, " 15-17. Dr. 
A. H. Curtis, 104 South Michigan Pe Chicago, ecretary. 
May Haskin, 40 East 4ist Street, New York, Sec’y. 
PR fs Ophthalmological Society, Hot Springs, Virginia, Mas 26-28. 
Dr. T. olloway, 1819 Chestnut Street, Phila elphia, Sacretire. 
American Orth opedic Association, Baltimore, May 1 . Dr. Forrest P. | 
Willard, 1630 Spruce Street, Philadelphia, Secretary. 
American Surgical Association, Baltimore, April 17- 9. Dr. Robert B. 
Greenough, 8 Marlborough Street, Boston, Secreta 
Arizona Medical Association, Phoenix, Ard 24-26. Dr. D. F. Harbridge, 
Goodrich Building, Phoenix, Secreta 
Arkansas Medical Society, Fayetteville, May 20-22. Dr. William R. 
Bathurst, 810 Boyle Building, ie Rock, Secretary. 
Association of American Physicians, Atlantic City, May 6-7. Dr. Thomas 
McCrae, 1929 Spruce veering Philadelphia, Secretary. 
California Medical Associatio me A May 12-15. Dr. Emma W. 
Pope, Balboa Building, ta Fra tary. 
Connecticut State Medical Society, Hartford, May 28-29. Dr. C. W. 
Comfort, Jr., 27 Elm Street, New Haven, "Secretary. 
Georgia, Medical Association ‘of, Augusta, ae 9-11. Dr. Allen H. 
Bunce, Healey —— Atlanta, Secreta 
Hawaii, Medical Societ nag rome April "36- 28. Dr. W. K. Chang, 
McCandless Block, Secre 
Illinois State Medical Society, Springfield, May 6-8. Dr. W. D. Chap- 


man, Silvis, Secretary 
Des Yor 7-9. Dr. B. Throck- 


lowa State Medical Society 
morton, Bankers Trust Building, Des Moines, Secreta 

Kansas Medical Society, Wichita, May 7-8. Dr. J. F_ “Hassig, 804 
Elks Building, Kansas City, Secreta 

Louisiana State Medical Society, Opelousas, Apt a -24. Dr. P. T. 
Talbot, 1551 Canal Street, New Orleans, Secret 

Maryland, Medical and Chirurgical Faculty of, ee a 22-24. 
Dr. J . Chatard, 1211 Cathedral St., Itimore, Secret 

Mississippi ‘State Medical Association, Jackson, May 13-15. "Dr. T. M. 
Dye, Clarksdale, Secretary. 

May 68. Dr. E, J. 


Missouri State Medical Association 

Goodwin, 3529 Pine Street, St. 

Association, Atlanta, Ga., May 7-10. Dr. George 
M. 370 Seventh Avenue, New York, Secretary. 


“State Medical Association, Omaha, May 13-15. Dr. R. B. 
Adams, 1013 Terminal Building, Lincoln, Secretary 

New Mexico Medical Society, Santa Fe, May 27- 29. Dr. Charles M. 
Yater, Roswell, Secretary. 

New York, Medical Society of the State of, Rochester, April 22. Dr. 
Edward L. Hunt, 17 West 43d Street, New York, 


ecretary 
Society of the State. of, Raleigh, April 15-17. 
Sanatorium, Secret 


Medical 


North 
Dr. L. McB Brayer, 


ary. 
Ohio Medical Association, Cleveland, May 13-15. Mr. Don K. - 
Martin, 131 East State Street, Columbus, ecreta 
Oklahoma State Medical Association, Oklah City, "May 13-15. aes 


oma 
. Thompson, 508 Commercial Nat’l Bank Bldg., Musk , Sec’y. 
South Carolina Medical Association, Orangeburg, April 15-17. Dr. 
Edgar A. Hines, Seneca, y prot 
State ical Association, Knoxville, 8-10. Dr. 
J. F. Gallagher, Jackson Bldg., Nashville, Secreta 


Texas, State Medical pameetie n of, San Antonio Aprii_29. “May 1. Dr. 
ecretary 

April 17.1 13, Dr. 

o., Secretary, 


Holman Taylor, 207%, W. 11th Street, Fort Wo 
Western Electro-Therapeuti Kansas City, 


ic Association 
Charles Wood Fassett, 11s E. 31st Street, Kansas ity, 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
167: 157-312 (Feb.) 1924 


Clinical Significance of Pathologic Changes in Hodgkin’s Disease. D. 
Symmers, New York.—p. 157. 

*Tuberculosis as Etiologic Factor in Hodgkin’s Disease. W. s. Lemon, 
Rochester, Minn.—p. 178. 

Management of Diabetic Patient; Use of Insulin. W. C. Stoner, Cleve- 
land.—p. 189. 

*Perforation of Esophagus Due to Instrumentation. J. Friedenwald and 
T. H. Morrison, Baltimore.—p. 194. 

*Etiology of Asthma in Its Relationship to Various Systems Composing 
Pulmonary Neurocellular Mechanism. Physiologic Basis for Use of 
Calcium in Its Treatment. F. M. Pottenger, Monrovia, Calif.—p. 203. 

*Acquired Chronic Hemolytic (Acholuric) Jaundice, with Blood Picture 
Resembling Pernicious Anemia. F. P. Weber, London.—p. 220. 

Diagnosis and Management of Supravesical Hematurias. P. W. Aschner, 


New York.—p. 225. 
*Uncomplicated Dislocations of Shoulder. K. Schlaepfer, New Haven, 
Anthrax Treated by Local and General Admin- 

istration of Antianthrax Serum. J. C. Regan and C. R. Regan, New 

York.—p. 255. 

*Syphilis of Heart and Blood Vessels. T. Howard, Brooklyn.—p. 266. 

Rheumatoid Arthritis: Coley's Toxin Treatment. R. Torrey and T. 

Klein, Philadelphia.—p. 275. 

Tuberculosis as Cause of Hodgkin’s Disease.—A summary 
of 191 cases of Hodgkin’s disease was made by Lemon and 
in only eight was there evidence of tuberculosis. This evi- 
dence was seen in roentgenograms of the chest. 

Perforation of Esophagus by Instruments.—In three cases 
reported by Friedenwald and Morrison the perforation was 
caused by an attempt to pass hard tubes through a carcinoma- 
tous stricture. In one case death resulted from pyopneumo- 
thorax caused by perforation into the left pleural cavity. In 
the second case the right lung was entered and pneumonia 
and abscess followed. There was spontaneous cure of the 
lung abscess with fatal termination from the cancer. In the 
third case, the right lower bronchus was entered; broncho- 
pneumonia developed and death ensued. 

Calcium in Treatment of Asthma.—Pottenger asserts that 
the action of the vagus depends on the presence of potassium, 
and increased vagus action depends on a preponderance of 
potassium ions as compared with calcium ions in the bron- 
-chial tissues. Inasmuch as the activity of the vagus nerve, 
which belongs to the parasympathetic system, is antagonized 
by the sympathetic nerves, and inasmuch as a relative increase 
in the calcium ions produces the same effect as sympathetic 
stimulation, the administration of calcium is a_ rational 
therapeutic measure in combating asthmatic paroxysms. 

Chronic Hemolytic Jaundice——A case of acquired chronic 
hemolytic anemia, which was first seen fifteen years ago, is 
reported by Weber, together with a discussion of the injurious 
influence of mental strain and physical fatigue in cases of 
hemolytic jaundice, and the difficulty of the differential diag- 
nosis from pernicious anemia in some cases. 

Dislocations of Shoulder.—Schlaepfer analyzes 120 cases; 
113 were anterior, 108 subcoracoid and 5 axillary; 7 belonged 
to the posterior form (subspinous dislocation). Reduction by 
gentle manipulations by the Kocher method, after a prelimi- 
nary hypodermic injection of morphin, «will usually prove 
satisfactory. Proper reduction will be attained in the 
majority of cases without general anesthesia. Active and 
passive motion must be started immediately after reduction. 
No bandage is indicated. The patient should use his arms 
in his daily work. Delay in reduction always resulted in a 
permanent impairment of function. 

‘Syphilis of Heart—Of fifty syphilitic patients, whom 
Howard examined during the secondary stage, eight com- 
plained of palpitation. of the heart, five of cardiac pain and 
three of dyspnea. One patient had edema. 
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American Journal of Obstetrics and Gynecolofy, 
St. Louis 
7: 125-252 (Feb.) 1924 


*Blood Sedimentation Test Aid in Diagnosis in Surgical Infections. B. 
Friedlaender, Detroit.—p. 125. 

Reflections on Hospitals. J. W. Keefe, Providence, R. L.—p. 144. 

*Cutting Ileocecal Fold as Routine Measure in —s for Appendi- 
citis. G. F, Chandler, Kingston, N. Y.—p. 

*Local Anesthesia in Septic Conditions within Abdomen. 
R. E. Farr, Minneapolis. —p. 

*Time a Operation in Ectopic y te T. S. Welton, Brooklyn.— 


Pp. 
Blinders Wanted in Surgery. R. T. Morris, New York.—p. 166. 
*Roentgen-Ray Therapy in Disturbed Menstruation. A. J. Rongy, New 


York.—p. 169. 
F. Reder, 


Lesions of Cervical Stump of Supravaginally Ablated Uterus. 
St. Louis.—p. 173. 
ety Glycosuria of ‘Pregnancy. H. Schneiderman, Kansas City, Mo.— 


177. 
Rational Obstetrics from Teaching Standpoint. 

delphia.—p. 181. 

New Method of Teaching Pelvic Diagnosis by Means of Manikins. J. K. 

Jeffe, Philadelphia.—p. 189. 

*Results of Intermittent mo cia Hyperemia in Gynecology. R. L. 
Bradley, Houston.—p. 
*Labor Injuries to Coccyx: 
Philadelphia.—p. 199. 

Blood Sedimentation Test in Surgical Diagnosis—The 
sedimentation time of human erythrocytes is a nonspecific 
biologic reaction indicating the suspension stability of ery- 
throcytes in blood which has been rendered noncoagulable. 
The sedimentation test consists in observing the speed at 
which the erythrocytes, in a specially constructed tube, are 
separated from the plasma. Although the test yields ro prac- 
tical results for the diagnosis of pregnancy until a general 
biologic reaction has taken place, i. e., after the fourth month, 
Friedlaender found its negative findings of material aid in 
differentiating pregnancy from simple tumors after the fourth 
month. It is of some aid in diagnosing unruptured ectopic 
pregnancy. The diagnosis of pelvic inflammatory conditions 
can readily be confirmed by the test. The reaction is -espe- 
cially valuable to determine whether a patient with an inflam- 
matory adnexal disease with normal temperature and normal 
blood count, should be subjected to operation. A sedimen- 
tation time under thirty minutes means active infection, under 
one hour latent infection, and the patient must not be operated 
on. However, a sedimentation time of over two hours 
excludes all possibility of a latent’ or active infection, and 
the patient can safely undergo operation. No dilation, curet- 
tage, or other surgical intervention should be undertaken 
before a sedimentation test has been made to exclude latent 
infection of the genital organs. The value of the test is 
corroborated by its application to medical cases, inasmuch as 
all such cases which involve an infectious process show a 
great decrease in sedimentation time. 

Cutting Ileocecal Fold in Appendicitis—Chandler urges 
cutting the ileocecal fold as a routine procedure in all cases 
of appendicitis that have not become gangrenous to ensure 
a perfect recovery. Since adopting this procedure not one of 
his patients has failed to receive benefit from the operation. 

Local Anesthesia in Treating Abdominal Sepsis —Farr sug- 
gests that the advantages of the local anesthesia method be 
offered more often to patients who have abdominal sepsis. 
Perforated ulcer, acute appendicitis, cholecystitis and salpin- 
Zitis are amenable to treatment by this method. 

When to Operate in Ectopic Pregnancy—From clinical 
observations made in ruptured ectopic pregnancy certain 
postulates are enumerated by Welton: (1) A woman with 
ruptured ectopic pregnancy either dies almost immediately, 
before aid can be rendered, or remains in a state of shock 
often amenable to treatment. (2) Some die not of hemor- 
rhage, but of the shock which follows hemorrhage. (3) Shock 
with a systolic pressure of 90 or above is often the result of 
the injury and not the amount of hemorrhage which has 
oécurred. (4) A patient, moribund, with a systolic pressure 
of 50 or lower, has had excessive hemorrhage in addition to 
the injury. (5) If a patient does not die at the time of the 
initial rupture, but responds to treatment, the point of rupture 
has sealed itself and the hemorrhage is checked. (6) Treat- 
ment will aid in overcoming the shock to a certain degree, 
and so make surgery safer. If the systolic pressure continues 
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to fall, in spite of treatment, surgery is imperative. In a 
pressure that reacts to 115, at the maximum, operation is 
indicated. In a pressure permitted to return to normal limits 
ihe sealing clot may be disturbed and renewed hemorrhage 
and shock occur. A pressure that rises and then remains 
stationary calls for surgery. Any pressure that rises and then 
legins to fall calls for immediate surgery. The action of 
the systolic pressure is a good index of the patient’s condition. 

Roentgenotherapy in Disturbed Menstruation. — Rongy 
helieves that his results warrant the use of stimulating doses 
of roentgen ray in menstrual irregularities caused by ovarian 
dysfunction. Five patients have definitely improved under 
this treatment, the menstrual function having been reestab- 
lished, normally as to time and duration. One patient had 
not menstruated for eighteen months prior to treatment. 


Intermittent Aspiratory Hyperemia in Gynecology.—Bradley 
is convinced that aspiratory hyperemia has a definite place 
in medical gynecology; in suitable cases the results will be 
letter when it is used in conjunction with the usual routine 
than when it is omitted. No other method will clean the 
canal as thoroughly and quickly as one-half a pull on the 
piston, using the canal tube which is inserted into, instead of 
covering, the cervix. 


Removal of Coccyx After Injury—When injury can be 
cemonstrated beyond question and removal of the coccyx is 
really needed, Hirst and Wachs state, that the results of such 
removal are exceedingly gratifying, in that the symptoms 
complained of disappear completely and permanently. If 
the operation is done for pain referred to the coccyx, without 
ccmonstration of injury, the results are nil. 


Atlantic Medical Journal, Harrisburg, Pa. 
27: 263-330 (Feb.) 1924 
Ophthalmologist in Diagnosis of Epidemic Encephalitis. W. H. Seass, 
Huntingdon.—p. 263. 
of Concomitant Squint. L. C. Peter, Philadelphia. 
Role of AP = Unerupted Teeth in Ocular Disorders. E. Stieren, 
Pittsburgh.—p. 270. 
*Icterus Neonatorum: Relationship to Maternal Blood Stream. A. C. 
WwW illiamson, Pittsburgh. —p. 272. 
Vhysicians’ Opportunity in Prevention of Disease in Childhood. H. C. 
Carpenter, Philadelphia.—p. 275. 
era Nephritis. J. P. O’Hare and W. G. Walker, Boston.— 
280. 
of of Lobar Pneumonia in Light of Experi- 
mental Studies. H. H. Permar, Pittsburgh.—p. 286. 
Renal Diagnosis. M. Lick, Erie.—p. 288. 
Mental Hygiene. J. T. Wright, Mayview.—p. 294. 


Nature of Icterus Neonatorum.—Williamson believes that 
the explanation of icterus neonatorum is to be found in a 


combination of fetal blood destruction and the action of the 


fetal liver. There is no relationship between the icterus and 
the bile pigment content of maternal blood or of a transfer 
of maternal bile pigment to the infant blood stream. The 
fact that traces of split products of bilirubin are found in the 
placenta would strengthen the belief that the placenta splits 
the bilirubin of the fetal blood stream and stores the iron. 
The sudden change from a glycogen to a mixed fat and 
glycogen diet might be an added factor in the production of 
jaundice. 

Hemorrhagic Nephritis—Hemorrhagic nephritis is a dis- 
ease entity occurring during the course of an acute nephritis. 
O'Hare and Walker have seen eighteen cases. The chief 
_ diagnostic feature is the finding of a sediment consisting 
almost entirely of red blood cells with a rare hyalin or red 
blood cell cast. The prognosis for Iffe is usually good but 
most of the patients are left with some nephritis. Treatment 
is not very satisfactory; prolonged rest is most essential. 
The lesion is essentially a subacute or chronic glomerulo- 
nephritis. This disease is a common clinical condition that is 
very frequently missed on account of the paucity of signs 
and symptoms. 


American Review of Tuberculosis, Baltimore 
8: 489-590 (Feb.) 1924 


*Heliotherapy of Tuberculosis. Leysin, Switzerland.—p. 489. 
*Light Energy in be yeaa C. Balderrey and E. Ewald, Perry- 
burg, N. ¥.—p. 5 
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*Surgical Intervention in Pulmonary Tuberculosis, L. Eloesser and 
K. Brown, San Francisco.—p. 

*E fect of Carbon on Tubercle Bacillus ‘in Vitro and on Experimental 
Tuberculosis in Rabbit. H. J. Corper, A. C. Starry and M. B. 
Lurie, Denver.—p. 530. 

*Effect of Artificial Circulatory Constriction on Local Tuberculosis in 
Rabbit. H. J. Corper and M. berg, Denver.—p. 554. 

*Effect of Injections of Foreign Protein on Experimental Tuberculosis 
in Guinea-Pigs. H. Freed, a —p. 570. 

*Constipation in Tuberculosis. . I. Spector and J. W. Larimore, St. 
Louis.—p. 575. 

Heliotherapy in Tuberculosis.—Rollier claims that if sun 
treatment can cure so many manifestations of tuberculosis 
and maintain this cure, it can all the more prevent its out- 
break. The sun bath, associated with open-air life and 
rational exercises, he says, is the most active and surest 
prophylactic means, and for this reason acquires a social 
value ‘surpassing its therapeutic value. 

Light Energy in Tuberculosis.—As a therapeutic agent sun- 
light has been extensively used for a number of years. Its 
value in the treatment of disease has been definitely estab- 
lished, yet little is known of its action. Balderrey and Ewald 
suggest that it may be true of the human body, as it is of 
plant life, that different cells respond to different rays. If 
this theory were proved, the beneficial effects of sunlight 
might easily be explained, and it would be clear why sunlight, 
with its complete range of rays, has given more satisfactory 
results than less complete artificial lights. Severe acnes 
respond to treatment with blue light, with wave lengths from 
360 to 500, when other measures have failed. This part of 
the spectrum is also of great value in bleaching and smooth- 
ing vivid and disfiguring scars. 

Intrapleural Pneumolysis; Thoracoplasty.— Eloesser and 
Brown state that cavities which persist after pneumothorax, 
because of unyielding strands or adhesions, may be collapsed 
by the intrapleural severing of these adhesions. The value 
of this intrapleural pneumolysis is not yet established. When 
pneumothorax is indicated but not possible the lung may be 
collapsed by thoracoplasty. Paralysis of the diaphragm by 
extraction of the phrenic nerve may be practiced: (a) to set 
the affected lung partially at rest; (b) to determine the strain 
put on the sound lung by partial inactivity of the affected 
side (as a test for future thoracoplasty), and (c) to complete 
the effect of an artificial pneumothorax when the lung is 
distended and kept mobile by diaphragmatic adhesions. ~ 

Effect of Carbon on Tubercle Bacillus—The development 
of miliary pulmonary tubercles in rabbits resulting from the 
intravenous injection of suitable doses of virulent human or 
bovine tubercle bacilli was definitely retarded by the presence 
of carbon in the lungs, resulting from the daily inhalation of 
soot, prepared by burning xylene, or from the daily intra- © 
venous injection of carbon in liquid suspension (india ink). 
If the intravenous dose of tubercle bacilli was too large, and 
resulted in a rapid acute pulmonary disease, no visible effect 
of the carbon was noted. Carbon, as coal soot (0.01 gm. per 
1 c.c. of medium), lamp black (0.01 gm. per 1 c.c.) or india 
ink (0.02 c.c. by volume carbon to 1 c.c.), added to 5 per cent. 
glycerol-agar or Dorset’s glycerol-egg medium, has no appre- 
ciable effect on the growth of human or bovine tubercle 
bacilli, making it seem unlikely that the retarding effect on 
the pulmonary tubercles in the rabbit is due to any inherent 
chemical property of the carbon. Likewise, carbon contained 
in inspissated tissues obtained from rabbits (liver, spleen, 
lung and kidneys), having received intravenous injections of 
india ink for one week (or one month) in maximum tolerated 
daily doses, had no influence on the growth of tubercle bacilli. 
In view of these results and those obtained by Willis, which 
require repetition in slightly modified form, it seems to Corper 
and his associates that the action of carbon on tuberculosis 
is to be sought in some action on the tissues or their lym- 
phatic circulation, as suggested by Krause. 


Effect of Circulatory Constriction on Local Tuberculosis.— 
The carbon dioxid content of the blood plasma obtained from 
a congested auricle, produced by applying mild constriction 
of rabbits’ ears, was about 10 to 20 per cent. more in terms 
of bicarbonate than that from normal auricles, and in excep- 
tional cases as much as 5O per cent. more. Tubercles, result- 
ing from the intracutaneous inoculation of graded amounts 
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of virulent human and bovine tubercle bacilli, tended to 
ulcerate and discharge their contents earlier in the congested 
than in the noncongested auricle of the same rabbit. The 
development of local tubercles is retarded by prolonged con- 
striction (at first eight hours daily, and finally continuously) 
. of the base of the auricle, with its resultant continuous mild 
congestion and edema. This effect is not discernible when 
heat-killed bacilli are used. Prolonged mild constriction of 
the auricle has no appreciable influence on the development 
of multiple metastatic lesions resulting from infection with 
virulent bovine bacilli. With virulent human bacilli such 
lesions do not develop after the dosage and time interval used 
in this study. 
has no appreciable influence on the development of tuber- 
culosis in the regional lymph nodes of the ear after infection 
with virulent human or bovine bacilli. 


Effect of Foreign Protein on Tuberculosis —Freed’s experi- 
ments corroborate the previous studies by Krause and Willis, 
although the technic of his performance differed in details. 


Treatment of Constipation in Tuberculosis.—Of fifty-eight 
patients with pulmonary tuberculosis, having constipation and 
receiving laxatives for its correction, forty-nine were cor- 
rected by including in the diet adequate quantities of bran, 
and in some cases with the administration of mineral oil. 
Bran was used as a breakfast food and in bread. Patients 
enjoyed this bread and did not tire of it. Mineral oil was 
administered almost routinely as one tablespoonful after each 
meal. Agar was used in only a few cases, 


Annals of Surgery, Philadelphia 
161-320 (Feb.) 1924 

*Treatment of Paralysis of Recurrent Laryngeal Nerve by Nerve Anas- 
tomosis. C. H. Frazier, Philadelphia.—p. 161. 

*Benign Tumors of Breast: Encapsulated Adenoma, J. C. Bloodgood, 
Baltimore.—p. 172. 

Treatment of Fracture of Skull. H. P. Brown and E. A. Strecker, 
Philadelphia.—p. 198. 

Congenital Solitary Kidney. D. N. Eisendrath, Chicago.—p. 206. 

*Pylorectomy Followed by Kocher’s Method of Gastroduodenostomy in 
Carcinoma of Stomach, . Cohn, Baltimore.—p. 229. 

ya of Duodenum: Case. D. M. Vickers, Cambridge, N. Y.— 


. 239. 

*Chronic Primary Intussusception in Young Children. H. E. Marsh, 
Madison, Wis. —P. 244. 

Fascia to Fascia in Inguinal Hernia Operations. J. R. Eastman, Indian- 
apolis.—p. 250. 

* Histologic Evidence of Inflammation in Sacs of Inguinal Hernias. G. 
M. Smith, Waterbury, Conn.—p. 254. 

*Chronic Retention of Urine in Young Boys Due to Obstruttion at Neck 
of Bladder. E. Beer, New York.—p. 264 

K. Speed, 


Locomotion After Impacted Fracture of Neck of Femur. 
Chicago.—p. 270. 
Prognosis ir Epiphyseal Line Fractures. M. K. Smith, New York.— 
p. 273. 


Spinal Anesthesia. A. G. Rytina and H. L. Tolson, Baltimore.—p. 283. 


Nerve Anastomosis for Recurrent Laryngeal Paralysis,— 
Nerve anastomosis was made by Frazier for paralysis of the 
recurrent laryngeal nerve following thyroidectomy. The 
descending ramus of the hypoglossal nerve was used 


Benign Tumors of Breast—Bloodgood emphasizes that the 
object of exploration is not to remove a benign tumor, but to 
expose and recognize a possible malignant tumor in the most 
favorable stage for a cure by radical operation. Having 
exposed a benign tumor, it requires very little more time to 
remove it. The differential diagnosis often requires the 
benign tumor to be removed partially, and in some cases 
completely, before differentiation from cancer is possible. 
There is a reason for the removal of a benign encapsulated 
adenoma. The evidence is that sarcoma usually develops in 
the intracranalicular myxoma type of adenoma. It is quite 
possible that the malignant tumor giving a long history may 
have developed in preexisting adenoma. 


Pylorectomy After Gastroduodenostomy for Cancer—Cohn 
is convinced that Finney’s pyloroplasty is preferable to any 
form of gastro-enterostomy if it can be done, and when it is 
indicated, that Kocher’s anastomosis after gastrectomy is the 
operation of choice. When the gastrectomy leaves a defect 
prohibiting a safe Kocher, the gastro-enterostomy should be 
done with a long loop, and it makes very little difference 
whether it is of the Polya type or not. 
loop must be sufficiently long practically to eliminate the 
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danger of a kink and death from acute dilatation of the duo- 
denum. Cohn is convinced that soiling is an exaggerated 
danger, and that circulation of the tissues and _ perfect 
approximation by suture are the essential features. He pre- 
fers Billroth’s original method of three rows of single sutures 
with the finest silk, as adopted by Halsted, and not a single 
or double row of mattress sutures. 


Chronic Primary Intussusception in Children. — Chronic 
primary intussusception in young children is _ relatively 
uncommon. The histories of two children operated on at the 
Mayo Clinic are recorded by Marsh. Intermittent attacks of 
abdominal pain of sudden onset, occurring over a period of 
weeks or months, of short duration, and disappearing sud- 
denly with complete relief, are characteristic symptoms. 

Inflammation in Hernial Sacs.—Inflammatory changes were 
found by Smith in thirty-seven of 250 inguinal hernial sacs 
removed at operation. Inflammation occurred under a variety 
of conditions: in the form of aseptic inflammation, infectious 
(tuberculous), or by parasites (Trichina spiralis). A sub- 
acute inflammation of the subendothelial connective tissue of 
an inguinal hernial sac may be associated with the onset of 
hernia following muscular effort. 


Urinary Retention in Boys Due to Bladder Obstruction — 
Three cases are reported by Beer. The retention was due to 
neurologic disturbances which cause a disharmony between 
the - apgeaa at the neck of the bladder and the detrusor 
muscles 


Archives of Dermatology and Syphilology, Chicago 
®: 149-292 (Feb.) 1924 
Tuberosum. F. D. Weidman and W. Freeman, Philadelphia. 


“Newer Passio of Skin; Action of Ultraviolet Light. C. G. Lane, 
Boston.—p. 176. 

Case of Diffuse Scleroderma Presenting Unusual Features. C. M. 
Williams, New York.—p. 187. 

*Value of Kahn Precipitation Test 


in Diagnosis of Primary Syphilis; 
a to Local Fluids. J. A. Elliott oon iL C. Todd, Charlotte, 
. C.—p. 208. 


Spirocheticidal Activity of Salts of Metals in Treatment of Experimental 
Syphilis. J. V. Klauder, Philadelphia.—p. 219. 

*Treatment of Early Syphilis. H. G. Irvine, Minneapolis.—p. 231. 

* Histologic ar eg Produced in Rabbits by lodids of Potassium and 
Sodium. J. A. Kolmer and B. Lucke, Philadelphia.—p. 242. 


Xanthoma Tuberosum.—In one of the cases recorded by 
Weidman and Freeman only the patellar tendon was affected 
in addition to the skin; in the second case, the lungs, liver, 
skull, pineal body, pituitary and tuber cinereum were invaded, 
attaining the high water mark for extracutaneous xanthic 
involvement to date. Other features which threw sidelights 
on established or controversial phases of the disease were the 
association of xanthoma planum in the first case and of 
jaundice and hypercholesterolemia in the second case. For 
the first time cholesterol was found within the white fibrous 
tissue bundles, and xanthic changes were noted in the arrector 
pilorum muscles and in glia cells. 


Physiology of Skin—The importance of knowledge of the 
fundamental physiologic processes of the skin is emphasized 
by Lane. His survey of the more recent physiologic research 
work suggests: (1) That the elimination of acids in the 
sweat and the action of the capillaries of the skin, or both of 
these factors, may play some part in the occurrence of patchy 
diseases, or the predilection of certain diseases for certain 
areas of the body. (2) That the autolysis of cells may be the 
fundamental action in the production of atrophic areas. 
(3) That ultraviolet light has a distinct effect on cell inetabo- 
lism, this effect being not only locally on the skin, but on 
deeper organs and the general body metabolism as well. 


Value of Kahn Precipitation Test.—In the fifty cases exam- 
ined, Elliott and Todd found twenty-three chancres, seven 
cases of ulcus mixté, fourteen chancroids, one herpes progeni- 
talis, one scabies, one bubo, two balanitis erosiva and one 
traumatic ulcer. The micro-Kahn test was positive in twenty- 
one of the twenty-three chancres examined, positive in seven 
cases of ulcus mixté, negative in ten chancroidal cases, and 
positive in two and negative in two cases clinically diagnosed 
ulcus mixté which subsequently proved to be chancroids. The 
test was negative in one case of herpes progenitalis, one of 
scabies, two of balanitis erosiva, one of traumatic ulcer and 
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positive in one of bubo in a syphilitic patient. The micro- 
Kahn test is adaptable to the early diagnosis of syphilis, but 
the authors do not advocate that it be used as a substitute 
for the dark-field examination. It is of especial value where 
the dark-field examination is negative. 

Treatment of Early Syphilis—Irvine insists that every 
patient should be examined completely and his condition 
diagnosed positively before treatment is undertaken. Abortive 
treatment should be undertaken only in carefully selected 
cases, and even then two or three courses of both mercury 
and arsphenamin should be given. Methods of treatment 


are now pretty well settled as to minimum requirements but , 


this treatment should extend in ail cases over a two or three 
year period, regardless of favorable serologic findings, and 
should include the arsenicals and either injections or inunc- 
tions of mercury. There should be a period of at least two 
or three years of observation after treatment, and occasional 
late relapses indicate this may well be extended 


Effect on Tissues of Administration of Iodids.—The admin- 
istration to rabbits by stomach tube of potassium and sodium 
iodid in repeated large doses, equivalent to about 15 gm. per 
60 kilograms of body weight, and repeated intravenous injec- 
tions, in amounts about equal to 1 gm. per 60 kilograms, as 
well as single intravenous injections in amounts about equal 
to 30 gm. per 60 kilograms, did not cause tissue changes in 
the brain, heart and suprarenals. The kidney, liver and 
spleen showed slight tissue reactions which may be inter- 
preted as the result of a mild irritation. Dosage, compound 
and route of administration did not produce any essential 
differences in the histologic changes. Kolmer and Lucke 
point out that these findings are in marked contrast to the 
well defined degenerative lesions produced by arsenic, 
mercury and bismuth. 


Archives of Occupational Therapy, Baltimore 
3: 1-82 (Feb.) 1924 
Occupational Therapy as Applied to Surgical Cases. J. D. Adams.—p. 1. 
Occupational Therapy Associated with Industrial Injury Service. C. J. 
Elsasser, Los Angeles.—p. 11. 
Occupational Therapy from Viewpoint of General Hospital Superinten- 
dent. H, Smith, Chicago.—p. 19. 


Boston Medical and Surgical Journal 
190: 351-400 (Feb. 28) 1924 
*Does Insulin Increase Tolerance? L. H. Newburgh, Ann Arbor.—p. (351. 

Motive of Nursing. R. C. Cabot, Boston.—p. 355. 

“Pancreatic Function in Absence of Free a Acid from 

—- C. W. McClure, Montague and E. Mortimer, Boston.— 

357. 
a Magic's Sign in Hilum Tuberculosis. W, E. Carroll and C. B. 

Gibson, Meriden, Conn.—p. 359. 

Backward Displacement of Uterus: Surgical Importance A. K. Paine, 

Boston.—p. 362. 

*Necropsies in Cholelithiasis. J. C. Hubbard, Boston.—p, 365. 
Statistics of Inguinal Hernia. J. C. Hubbard, Boston.—p. 366. 

Does Insulin Increase Tolerance?—Newburgh points out 
that at present there exists no published evidence that insulin 
increases the tolerance of the diabetic. In the routine 
mianagement of diabetics insulin should be administered to 
those adults who are not sugar free on maintenance diets, 
and to those children who excrete sugar when fed diets 
adequate for growth. Any combination of diet and insulin 
which intentionally keeps the patient in a glycosuric state, is 
unjustifiable. 


Pancreatic Function in Achylia Gastrica-—McClure et al. 
show that in a case of achylia gastrica the pancreas func- 
tioned normally as regards the secretion of enzymes and of 
alkaline fluid. The findings indicate that the gastro-intestinal 
features of achylia gastrica are not dependent on pancreatic 
insufficiency. 

D’Espine’s Sign in Hilum Tuberculosis.—The fact that 
d’Espine’s sign occurred in only fifty of 411 children reported 
on by Carroll and Gibson indicates that the sign does not 
occur indiscriminately. In the cases on which roentgen-ray 
evidence was available 81.6 per cent. showed undoubted 
evidence of hilum disease when judged by a rigid standard. 
It therefore seems that d’Espine’s sign should not be dis- 
regarded in the diagnosis of hilum tuberculosis. It should at 


least be considered one of the witnesses. When d’Espine’s 
sign is combined with roentgen-ray evidence of abnormality 
at the hilum, with a positive skin tuberculin test, with mani- 
festation of toxemia not otherwise explained, and when there 
either is or is not a definite history of exposure to human or 
bovine tuberculosis—for it must be remembered that “absence 
of proof of exposure is not proof of absence of exposure”— 
the diagnosis of hilum tuberculosis is established even in the 
absence of other phyhical signs of abnormality in the lungs, 
D’Fspine’s sign is easily demonstrated in an office or clinic. 
When it occurs it should be regarded as an urgent indication 
for further and less easily applied methods of investigation. 


Cholelithiasis—Hubbard examined the necropsy records 
of fifty-seven cases of gallstones. In forty-six cases the 
stones found at necropsy were still in the gallbladder. Of 
these, forty-three patients died of causes with no connection 
to the gallstones, such as pericarditis, pneumonia, nephritis 
and tuberculosis. The remaining three died from causes due 
to the stones, two from empyema of the gallbladder, and one 
from acute hemorrhagic pancreatitis. In ten cases the stones 
had passed from the gallbladder and were found in the ducts. 
Of these, five patients died from conditions other than gall- 
stone disease—dural endothelioma, nephritis, carcinoma of 
the suprarenal gland, etc—and five died as a result of the 
gallstones, the causes of death being such conditions as 
necrosis of the liver, pancreatitis and peritonitis. 


Canadian Medical Association Journal, Montreal 
14: 89-190 (Feb.) 1924 
Chronic Arthritis. J. A. Nutter, Montreal.—p, 90 
*Effects of Stagnation in Ascending Colon. H. M. W. Gray, Montreal. 
—p. 93. 
*Referred Pain in Aneurysm. A. McPhedran, Toronto.—p. 100. 
Use and Abuse of Endocrinology. H. A. Christian, Boston.—p. 102. 
Suction Drainage in Acute Empyema. K. D. Panton, Vancouver, B. C. 


—p. 107. 
*Definition and Classification of Anemias. T. R. Waugh.—p. 111. 
Pyelitis in Children: Case with Necropsy. G. Chown, Winnipeg.—p. 115. 
Cesarean Operation: Fifteen Cases. H. H. McNally, Fredericton, N. B. 


Insulin in Diabetes. F. Hipwell, Toronto.—p. 120. 

Association of Pulmonary and Bone and Joint Tuberculosis. A. P. 
Mackinnon, Ninette, Man.—p. 124. 

Thrombosis and Embolism. W. D. Barrett, Detroit.—p. 129. 

*Treatment of Exophthalmic Goiter. G. S. Fahrni, Winnipeg.—p. 133. 

Sterility in Male. F. S. Patch, Montreal.—p. 137. 

Roentgen-Ray Treatment of Pertussis. R. R. Struthers, Montreal.— 
p. 141, 


Effects of Stagnation in Ascending Colon—In Gray’s 
opinion, in the majority of sufferers from constipation, the 
causes of their trouble are to be found in the regions of the 
ascending colon and in the sigmoid mesocolon. He reports 
having had greater satisfaction from the operation of ceco- 
coloplicopexy than from any other, excepting those which 
are done to save life and which turn out successfully. 


History and Examination Basis for Diagnosis——McPhedran 
reports cases in which a correct diagnosis was made before 
the discovery of the roentgen ray. Investigation had to be 
made and conclusions arrived at on a purely clinical basis. 
He emphasizes the fact that if, in all clinics, the history and 
examination were made and, after searching study, a written 
diagnosis required before recourse to any advanced laboratory 
assistance, roentgen ray especially, it would lead to much 
better histories and examinations and, what is more important 
still, deeper thinking and better judgment of values. ‘ 


Classification of Anemias.—Waugh classifies anemias as 
hemopathic and myelopathic. A hemopathic anemia is an 
anemia in which the disturbance is primarily in the circulat- 
ing blood, and in which the bone marrow suffers merely from 
an excessive demand which is out of proportion to its 
capability of immediate response. Of these hemopathic 
anemias two groups are recognized: hemorrhagic and hemo- 
toxic. A myelopathic anemia is an anemia in which there 
occurs an injury, destruction, alteration or perversion of the 
bone marrow activity itself. It is not merely an inability to 
mect excessive demand, but the activity of the erythropoietic 
tissue itself is perverted. The first and most common form 
is termed myelotoxic, or, because the circulating blood cells 
are likewise involved, hemomyelotoxic. The second member 
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of the myelopathic group is termed myelophthisic, and a third 
member is termed dyscrasic. 

Mortality of Thyroidectomy.—In Fahrni’s series of fifty- 
one thyroidectomies one death occurred, a mortality of 1.9 per 
cent. This death was from postoperative hyperthyroidism m 
a young woman little improved following ligation. Among 
nineteen ligations of both superior thyroid arteries one death 
occurred, a mortality of 5.2 per cent.; four of these cases are 
not yet thyroidectomized. 


Johns Hopkins Hospital Bulletin, Baltimore 
35: 33-64 (Feb.) 1924 


*Blood Grouping. II. Influence of Temperature on Isohemagglutination. 
C. G. Guthrie and J. F. Pessel, Baltimore.—p. 33. 

*Pernicious Anemia. C. R. Willson and F, A. Evans, Baltimore.—p. 38. 

_—— Study of Chloroform Poisoning. H. J. Stander, Baltimore.— 


Difxe "Uterine Gland Cysts in Cat. A. F. Guttmacher, Baltimore.— 
. 49. 


*Marked Structural Alteration in Breast Carcinoma Recurring After 
Eleven Years. E. M. Hanrahan, Jr., Baltimore.—p. 52. 

*Suprarenal Insufficiency and Atrophy of Cortex Following Venous 
Obstruction of Suprarenals. R. Elman and P. Rothman, Baltimore,— 


p. 54. 
*Melanuria in Absence of Melanotic Tumor. R. L. Haden and T. G. 


Orr, Kansas City, Kan.—p. 5 

Influence of Temperature on Isohemagglutination.—Guthrie 
and Pessel regard temperature as an important factor in 
isohemagglutinin reactions. Agglutinative titer is higher and 
agglutination occurs more rapidly at icebox than at body 
temperature. More iso-agglutinin is required to cause clump- 
ing at body than at icebox temperature. Isohemagglutination 
tests should be carried out at aeconstant temperature. For 
this purpose, a temperature of 15 C. is better than body tem- 
perature and greatly to be preferred to the wide thermal range 
indicated by the term “room temperature.” 

Clinical Data of Pernicious Anemia— Willson and Evans 
give the result of an analysis of the details of the clinical 
histories of 111 patients having pernicious anemia. Only 
eight cases occurred among negroes; eighty-two were men 
and twenty-nine were women. Fifty-one patients gave family 
histories that did not include deaths from anemia, tuber- 
culosis, cancer, kidney or heart trouble, and in which there 
was no record of metabolic or nervous disorders, or any blood 
disease. Occupation was not a factor in the causation of the 
disease. Other facts brought out by this analysis are: that 
the anemia, once established, practically never completely 
Anisocytosis and poikilocytosis are constant 
findings. _ Basophilia is uncommon, although it occurs. 
Although a ‘leukocytosis may occur in the presence of an 
infection, a leukopenia is the characteristic finding. An 
eosinophilia as high as 17 per cent. may be found, but an 
actual increase in eosinophil cells is the rare exception. The 
same applies to the large mononuclear and transition cells. 
Myelocytes, as high as 10 per cent., may be found in an 
occasional case. Free hydrochloric acid in the gastric con- 
tents of these patients is so rare that, when present, it should 
put the diagnosis under suspicion. The spleen is ‘palpable in 
only about 20 per cent. The liver is palpable in about 33 per 
cent. All patients, whatever other discomforts they may have, 
suffer from one or more of the following symptoms: weakness, 
disturbances of digestion and nervous disorders of the 
extremities. 

Chloroform Poisoning.—The results of Stander’s study 
strongly indicate that a diet rich in carbohydrates and milk, 
and restricted in fats, is advisable before chloroform anes- 
thesia is resorted to. That the use of alkalies is of benefit 
is still doubtful. The effect of chloroform anesthesia on the 
blood sugar level appears to be of significance. The associa- 
tion between hypoglycemia and liver injury is still obscure. 

Structural Alteration in Breast Cancer.—The case reported 
by Hanrahan presents a striking example of certain unusual 
manifestations of neoplasia, namely, malignant transformation 
of the stroma or very marked afteration of epithelial ceils in a 
long delayed recurrence (eleven years) of a breast carcinoma. 
It is suggested that the case may prove to be a carcinosarcoma. 

Suprarenal Insufficiency Following Venous Obstruction.— 
Experiments made by Elman and Rothman show that no 
symptoms or signs of suprarenal insufficiency result from 
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simple ligation of the lIumbosuprarenal vein, even with 
removal of one gland. Indefinite survival follows such a 
procedure. A method is presented for the production of 
suprarenal insufficiency, with death in from three to six days, 
following a one-stage operation in which one gland is removed 
and the veins of the other are obstructed. Atrophy confined 
to the cortex always occurred in one suprarenal after bilateral 
ligation of the lumbosuprarenal vein and blunt dissection of 
the vessels of the upper and lower poles. The other gland 
was hypertrophied, but otherwise presented nothing that could 
be considered a deviation from the normal. 


Melanuria in Absence of Melanotic Tumor,—It is evident 
from the findings of Haden and Orr that the belief that 
melanuria is diagnostic of melanotic tumor is without foun- 
dation. The presence of melanin in the urine of a patient 
with manifest tumor of unknown type does not mean neces- 
sarily that the tumor is a melanotic sarcoma. Melanin was 
precipitated from the urine in twelve cases here reported, so 
that its presence is unquestioned. There was no reason to 
suspect a melanotic tumor in any case, and such a possi- 
bility was ruled out by necropsy in two instances. All these 
cases showed fundamental chemical features in common. 
During the period of melanuria there was uniformly a low 
blood and urine chlorid, the nitrogen excretion was always 
high and usually there was an elevation of the Nonprotein 
nitrogen of the blood well above normal. 


Journal of Experimental Medicine, Baltimore 
39: 191-330 (Feb.) 1924 

*Revived Activity of Virus Ry Poliomyelitis, 
Amoss, New York.—p. 19 

Pneumococcus Growth schitiiens I. Protective Action of Gelatin. 
O. H. Robertson, R. H. P. Sia and S. T. Woo, Peking, China.—p. 199. 

*Id. Demonstrating Growth Inhibitery and Bactericidal Action of Nor- 
mal Serum-Leukocyte Mixtures.—p. 219. 

Agglutination. I. Streptococci. G,. S, Shibley; New York.—p. 245. 

Homologous and Heterolegous Protection in Mice Vaccinated with Two 
Types of Mouse Typhoid Bacillus. I. W. Pritchett, New York.— 
p. 265. 

“Occurrence of Peroxid in Cultures of Pneumococeus. O. T. Avery and 
H. J. Morgan, New York.—p. 275. 

Bacterial Nutrition. V. Effect of Plant Tissue on Growth of Anae- 
robic Bacilli. QO. T. Avery and H. J. Morgan, New York.—p, 289. 
Proteinuria in New-Born Calves Following eg of Colostrum. T. 

Smith and R. B. Little, Princeton, N. J.—p. 3 
Relation Between Ingestion of Colostrum or Blood ‘Serum and Appea 
ance of Globulin and Albumin in Blood and Urine of New- Born Cal Calf, 
P. E. Howe, Princeton, N. J. 
“Effect of Inorganic Salts on Chemical Changes in Blood of Dog After 
of Duodenum, R. L. Haden and T. G. Orr, Kansas City, 
an.—p. 321, 


S. Flexner and H. L. 


Revived Activity of Poliomyelitis Virus.—A strain of the 
virus of poliomyelitis is passed by Flexner and Amoss through 
several stages of virulence as tested on monkeys. The first 
stage consists of the adaptation of the original human virus 
to the monkey. In this process high virulence was readily 
achieved. The adapted, virulent strain of virus was passed 
regularly through monkeys and maintained its activity for 
about three years, when diminution became apparent. The 
loss of power of the virus was such that it may be said to 
have returned approximately to the level of the original 
human virus. This change constituted the second stage. 
The third stage is represented by recovery of the high viru- 
lence. The revival occurred, it seems, during the sojourn 
of the virus in glycerol and required several years for its 
consummation. It was first noticed nearly six years after 
the low level of the second stage had been found to remain 
active over a period of at least four years while preserved 
by gycerol. 


Inhibition of Growth of Pneumococcus.—Robertson, Sia 
and Woo found that the growth of pneumonococci having 
low virulence for cats is remarkedly inhibited in mixtures 
of cat serum and cat leukocytes. These results indicate that 
the blood of resistant animals, at least of the dog and cat, 
possesses destructive properties for pneumococci, and that 
this destructive power is not possessed by the blood of 
certain suspectible animals. The experiments suggest that 
natural immunity depends chiefly, if not entirely, on this 
property. The leukocytes play an active part in this process, 
but whether the destruction of the pneumococci occurs 
entirely within the leukocytes or not is not determined. That 
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the serum also plays a part in the process is shown by the 
fact that when the serum of resistant animals was inactivated 
before being used in the serum-leukocyte mixture, the 
growth of even a very small number of pneumococci was 
not prevented. 

Peroxid in Pneumococcus Culture.—The studies on bac- 
terial peroxid reported by Avery and Morgan deal with the 
occurrence of this substance in cultures of pneumococci, its 
effect on bacterial growth and its relation to other phe- 
nomena of cell activity. 

Effect of Inorganic Salts on Toxemia of Duodenal 
Obstruction —Experiments were made by Haden and Orr to 
determine, if possible, whether inorganic salts, other than 
sodium chlorid, alter the course of the toxemia following 
obstruction of the duodenum. Two dogs treated with sodium 
chlorid survived approximately six times as long as the 
average animal. Ammonium chlorid was found to produce 
an acidosis. The administration of potassium chlorid, cal- 
cium chlorid and magnesium chlorid did not prevent the 
usual rise in nonprotein nitrogen and fall in chlorids and 
the fatal outcome. Iodids seemingly hasten the toxic process. 
Sodium bromid appears to have an inhibitory action on it, 
but much less than sodium chlorid. Sodium sulphate, mag- 
nesium sulphate, sodium citrate, monosodium phosphate and 
disodium phosphate failed to alter the course of the intoxica- 
tion. Atropin and pilocarpin were without therapeutic value 
in preventing the changes characteristic of intestinal 
obstruction. 


Journal of Infectious Diseases, Chicago 
34: 209-327 (March) 1924 


*Specific Streptococcus Agglutinins in Concentrated Scarlatinal Serum. 
R. D. Herrold and R. Tunnicliff, Chicago.—p. 209. 

Study of Cultural Requirements of Spirochaeta Pallida. C. Weiss and 
D. Wilkes-Weiss, Philadelphia.—p. 212. 


Bane Study ef Aciduric Bacteria. P. R. Cannon, University, Miss. 
“Studies on Respiratory Diseases. XVI. 


Hemophilic Bacilli, E. O. 
Jordan and A. F. Reith, Chicago.—p. 239. 
—— Lysis of Bacillus Pyocyaneus. P. Hadley, Ann Arbor.— 


260. 
* Agglutinins for Pfeiffer Bacillus in — 


of Infiuenza and Meas'es 
Patients: Influenza Studies. XVII B. Sharp and E. O. Jordan, 
Chicago.—p. 305. 


Fixation Reactions with Types of Bacillus Diphtheriae. R. L. Stone, 

Berkeley.—p. 312. 

Antigenic Properties of Bacteriophage. E. Weiss and L. Arnold, Chi- 

cago.—p. 317. 

Specific Streptococcus Agglutinins in Concentrated Scarla- 
tinal Serum.—On ‘account of the difficulty of demonstrating 
streptococcus agglutinins in scarlet fever serum, the effect of 
concentrating such serum with ammonium sulphate as 
described by Herrold has been tried by Herrold and Tunni- 
cliff. Eight strains of hemolytic streptococci from scarlet 
fever (two from throats and six from wounds present when 
the fever began) and seven strains from other sources were 
used. The serum from fifteen scarlet fever patients, eight 
convalescent diphtheria patients, and from a woman who had 
had scarlet fever two years previously, was examined. The 
serum from three scarlet fever patients was examined twice. 
Of the four scarlet fever serums collected before the eleventh 
day of the disease, only one (seventh day) agglutinated 
scarlet fever streptococci. Of the fourteen specimens collected 
between the eighteenth and twenty-eighth days of the disease, 
thirteen agglutinated scarlatinal strains. The single negative 
cerum came from the patient whose serum agglutinated on 
the seventh day. One specimen agglutinated two scarlet fever 
strains but not a third; another agglutinated only one of these 
three strains; the other agglutinated all the scarlatinal strains 
examined. No agglutinations could be demonstrated in 
unconcentrated scarlet fever serum in dilutions of 1:10 nor 
in the concentrated serum in dilutions higher than 1:20 or 
1:40. Unconcentrated as well as concentrated scarlatinal 
serum failed to agglutinate any of the nonscarlatinal strepto- 
coccus strains. Concentrated and unconcentrated serum from 
convalescent diphtheria patients and from a woman who had 
had scarlet fever two years previously failed to agglutinate 
any of the streptococcus strains. All control tests were 
negative. 


A. M. A, 
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Aciduric Bacteria —A thorough biologic study of sixty-four 
strains of Bacillus acidophilus and thirty-four of Bacillus 
acidophil-aerogenes was made by Cannon. A classification 
according to the scheme of Rahe is given, 

Study of Hemophilic Bacilli.—In the study of morphology, 
seventy-two strains have been observed by Jordan and Reith, 
twenty-nine from clinical influenza cases, fifteen from throats 


of persons with common colds, thirteen from cases of tonsil- : 


litis and fifteen from normal throats; eight of these strains 
were isolated during the pandemic of 1918-1919, and the 
remaining sixty-four since September, 1919. All these strains 
were carefully tested for hemophilic qualities, colony appear- 
ance, negative gram stain, and satellite growth with a stand- 
ard strain of staphylococcus. Pfeiffer bacilli were present 
in a somewhat larger proportion of persons who had had 
influenza than in those who gave no history of this infection. 
They were also more common in throats of persons with colds 
than in healthy persons. A limited number of examinations 
showed them to be decidedly more common in throats of 
healthy persons in March, 1922, when clinical influenza was 
present than at other times of the year. Pfeiffer bacilli were 
found much more commonly and abundantly in the throats 
of some healthy persons than in those of others. Hemolytic 
Pfeiffer bacilli have shown two types of hemolysis, each type 
breeding true, but otherwise not culturally separable. 


Agglutinins for Pfeiffer Bacillus in Influenza and Measles 
Serum.—Sharp and Jordan found that serum of influenza 
patients agglutinates Pfeiffer bacilli to a greater degree and 
in a larger number of cases than does the serum of healthy 
persons. The same is true, however, of serum of measles 
patients, so that the presence of agglutinins for the Pfeiffer 
bacilli in influenza serum cannot be taken as evidence of any 
causal relation between this organism and influenza. There 
is no evidence that the observed increase in agglutinative 
power in measles serum is dependent in any degree on a 
secondary invasion by the Pfeiffer bacilli. The most plausible 
explanation seems to be that infections of various kinds 
increase the nonspecific or normal agglutinins of the blood, 
and that such relatively slight agglutination enhancement as 
is observed falls in this category and not in that of specific 
causal relation. 


Laryngoscope, St. Louis 
34: 83-166 (Feb.) 1924 

Relation of Bronchoscopy and Esophagoscopy to Surgery and Medicine. 

S. Iglauer, Cincinnati. —P. 83. 
Systemic Complications in Cases of Foreign Body in Bronchi of Chil- 

dren. E. J. Patterson, Pittsburgh.—p. 86. 
Carcinoma of Left Primary Bronchus. D. C. Greene, — —p. 93. 
Carcinoma of Bronchus. H. B. Orton, Newark, N. J.—p. 
Bronchoscopy; Life-Saver in Two Cases. F. O. Lewis, aiatsthin.n 
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p. 99. 

Retrograde Esophagoscopy in Cancer of Esophagus. F. O. Lewis, Phila- 
delphia.—p. 100. 

Treatment of Carcinoma of Esophagus with Radium. T. E. Carmody, 
Denver.—p. 101. 

Oxygen Emphysema in Child, Following Attempt .  eacupe of 
Upholsterer’s Tack. C. J. Imperatori, New York.—p. 

Peanut Problem; Case Report. J. W. Jervey, 112. 

Urticaria of Trachea. W. Freudenthal, New York.—p. 

Retro-Esophageal Abscess from Self-Traumatism, G. Worcester, 
Mass.—p. 120. 

Oculovestibular Past-Pointing Reflex. Bone Conduction of Ce and 
Lower Tones. osephson, New York.—p. 122. 

Use of Radium for Nasal Polyps. G. Sluder, St. Louis.—p. 124. 

Psychosis Associated with Disease of Nasal Accessory Sinuses. Opera- 
tion. Recovery. A. M. Alden, St. Louis.—p. 126. 

Case of Acute Mastoiditis Complicated by Facial Paralysis. Operation. 
Recovery. E. U. Wallerstein, Richmond, Va.—p. 131. 

Case of Mastoiditis. H. H. Amsden, Concord, N. H.—p. 134. 

End Results of Sphenoidal Sinus Operations for Optic Nerve Dis- 
turbances. L. E. White, Boston.—p. 135. 

Two Cases of Herpes Zoster Oticus. Etiology. F. P. Emerson, Boston. 
—p. 137. 

Gradenigo’s Syndrome. H. J. Profant, Santa Barbara, Calif.—p. 140. 

Practical Points in Progress of Mastoid Surgery. H. V. Dutrow, 
Dayton, Ohio.—p. 145. 


New York State Journal of Medicine, New York 
24: 237-282 (Feb. 29) 1924 

Cause and Prevention of Communicable Diseases of Childhood. C. 
Herrman, New York.—p. 237. 

*Use of Digitalis and Quinidin. H. E. B, Pardee, New York.—p. 243. 

Surgical Treatment of Gastric and Duodenal Ulcer. G. C. Madill, 
Ogdensburg, N. Y.—p. 246. 
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“Arthritis in Asthma and Other Forms of Allergy. W. Lintz, Brooklyn. 
—p. 249. 

Important — Trends in Childhood. ‘E. R. Spaulding, New 
York.—p. 

Modification ay Breast Milk. W. H. Donnelly, Brooklyn.—p. 255. 


Quinidin in Heart Disease —Pardee emphasizes particularly 


that quinidin is an improper drug to use for severe heart. 


failure. It tends to increase the, cardiac failure, and if normal 
rhythm is not quickly attained, may do irreparable harm. 
Moreover, the danger of embolism is greater at this time. 
First treat the cardiac failure with digitalis, and, then, if 
auricular fibrillation persists, treat this with quinidin. Other 
forms of cardiac arrhythmia may be benefited by quinindin. 
The irregular heart action, due to premature beats, is not 
ordinarily a reason for treatment, as it does not lead to 
cardiac insufficiency. Sometimes it causes discomfort in the 


chest or even pain over the heart, and then it warrants. 


treatment. Quinidin has been found of value in this condition. 


Arthritis in Asthma.—Lintz contends that the vague pains 
in the extremities of asthmatics are due to arthritis. Arthritis 
is allergic in origin. In a series of 200 cases of asthma and 
other forms of allergy, 38.5 per cent. gave a definite history 
or objective findings of arthritis. 


Philippine Journal of Science, Manila 
24: 1-140 (Jan.) 1924 


*Epidemic Encephalitis (Encephalitis Lethargica) in Figs “L. W. 
Smith.—p. 

"Chemotherapeutic Experiments with Chaulmoogra -and Allied 

parison of Aritseptic Power of with 

That of Other Vegetable and Animal Oils. O. Schébl.—p. 

*Case of Accessory Lung. E. V. Pineda.—p. 29. 

*Viability of Intestinal Pathogenic Bactcria in Fruits and Philippine 
Foods Eaten Raw. A. Vasquez-Colet.—p. 35. 

*!_aryngeal Symptoms in Beriberi. A. S. Fernando.—p. 41. 

New Buprestid Beetles from Philippine Islands. I. W. S.° Fisher.— 
p. 45. 

New Philippine Species of Coleoptera-Rutelidaec. Fr. Ohaus, Mainz, 
Germany.—p. 

Genus Makilingia (Jassoidea) in Philippines. C. F. Baker 57. 

Two from Philippine Bats. G. F. "Stanford, 


Calif.—p. 
Gyrinidae e Philippine Islands. G. Ochs, Frankfurt am Main, Ger- 
many.—p. 81. 


Three New Cicindelidae from Philippines. W. Horn, Berlin-Dahlem, 
Germany.—p. 87. 

Tettigometridae (Fulgoroidea). C. F. Baker.—p. 91. 

New Philippine Euchlora (Coleoptera-Rutelidae), 
Mainz, Germany.—p. 103. 

Rare Philippine Eels. A. Ww. C. T. Herre.—p. 107. 

Plants from Banguey Islands. E. D. Merrill.—p. 113. 

Taxonomic Value of Hair on Chiroptera. H. I. Cole.—p. 117. 

Oxidation of Lumbang and Linseed Oils, and of 
in Lumbang Oil. A. P. West and A. I. Da sma—pt 


Skin Lesion in Epidemic Encephalitis—A report of an 


Von Fr. Ohaus, 


epidemic of so-called lethargic encephalitis, .chiefly of the. 


myoclonic form, is presented by Smith, with personal obser- 
vations on nearly fifty cases. An unusual skin lesion in’ ten 
cases is discussed. It passes through four stages—macular, 
papular, vesicular and furfuraceous—and is diagnostic when 
present. 

Antiseptic Power of Chaulmoogra Oil.—Certain vegetable 
oils, other than those containing the optically active fatty 
acids, inhibit the growth of acid-fast bacteria in vitro. 
of the vegetable oils proper investigated by Schobl inhibit 
the growth of acid-fast bacteria to such a high dilution as do 
the chaulmoogra and hydnocarpus oils which contain the 
optically active fatty acids. Certain essential oils and oils 
containing volatile constituents show a very high selective 
inhibitory action on acid-fast bacilli. 


Accessory Lung.—lIn the case reported by Pineda there was 
in the right pleural cavity a completely independent, function- 
less, accessory mass of pulmonary tissue. Both lungs were, 
anatomically speaking, normal in every respect. 


Viability of Intestinal Bacteria in Fruits —Experiments 
were made by Vasquez-Colet to test the viability of Vibrio 
cholerae, Bacillus dysenteriae and Bacillus typhosus in fruits 
and other articles of food eaten raw, especially by Filipinos, 
to determine what role they play in the spread of epidemics. 
He found that the cholera vibrio will survive on human food 
from a very few hours to at least six days; when mixed with 
human feces, the probabilities of its survival seem to be much 
lessened. The typhoid bacillus on human food will ‘survive 
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from a few minutes to at least three days. The dysentery 
bacilli (Flexner and Shiga types) survive on human food 
from a few minutes to at least five days. 

Hoarseness in Beriberi—In two cases of the cardiac type 
of beriberi observed by Fernando the patients complained of 
hoarseness, This was found to be due to vocal cord paralysis. 


Porto Rico Medical Association Bulletin, San Juan 
17: 137-154 (Dec.) 1923 


gga Analysis of the Blood. R. del Valle Sarraga. —P. 137. 
ont’n 


*Disturbances in Head of Otitic Origin. 

Recurring Pseudomastoiditis. Idem.—p. 
Headache of Intranasal Origin. <A. R. Lcamibe. —p. 150. 

Subjective Disturbances in the Head of Otitic Origin.— 
Salazar refers to cases of dry otitis media accompanied by 
variable subjective symptoms in the head, fleeting neuralgic 
pains, formication in the scalp and neck, variable noises and 
fluctuating deafness. He warns that treatment should be 
addressed to soothe the overexcitable nervous system. After 
the neurotic tendency has been brought under control, the 
ear can be treated, but these measures should be restricted 
to the mipimum as the patients do not bear local treatment 
well, He calls the condition otocephalic confusion. 


146. 


Southwestern Medicine, Phoenix, Ariz. 
8: 57-106 (Feb.) 1924 
Heart in Tuberculosis. H. S. Bennett, Fort Bayard, N. M.—p. 57. | 
Routine Regional and Local Anesthesia in General Surgery. W. O. 
Sweek, Phoenix, Ariz.—p. 62. 
Peptic Ulcers Accompanied by Deformities = Viscus Visible by Roent- 
gen Rays. M. Einhorn, New York.—p. 
Treatment of Diabetes. F. D. Garrett, El * ssa 75. 
a of aa Since Antiquity. W. R. Lovelace, Albuquerque, 


Virginia Medical Monthly, Richmond 
50: 731-804 (Feb.) 1924 
Underlying Principles of Surgery of Intestines and Stomach. J. S. 

Horsley, Richmond.—p. 731. 

Rehabilitation of Young Women, T. A. Williams, Washington, D. C. 

—p. 7 

Scope and Limitations of Subtemporal Decompression in Acute Brain 
Injuries. J. G. Lyerly, Richmond.—p. 742 

Diagnosis of Extra-Uterine Pregnancy. W. 
. 747. 

Tuberculous and Nontuberculous Complications at Pine Camp Sana. 

torium During Year 1922. W. N. Mercer, Richmond.—p. 749. 

Public Health Courses at University of Virginia. H. T. Marshall, 

University.—p. 752. 

Handicaps to Public Health Administration. 

mond.—p. 754. 

Value of Diphtheria Toxin- Antitoxin in Rural Communities. 

Keister, Charlottesville—p,; 759. 

Roentgen-Ray Treatment of Certain Nonmalignant Conditions of Uterus. 

A. L. Gray, Richmond.—p. 762. 

Mesentery Tumors. J. L. Rawls, Norfolk.—p. 764. 

*Ovarian Cyst. J. C. Motley, Abingdon.—p. 767. 

How Does Radium Produce Its Results? A. P. Jones, Roanoke.—p. 768. 
Subacute Bacterial Endocarditis in Children. W, C. Caudill, Pearisburg. 

—p. 769. 

Influences at Work About Infant. D. M. Moore, Stonega.—p. 771. 
Care of Tuberculosis Patients. J. B. Nicholls, Sanatorium. —Pp. 773. 
Diagnostic Consideration of Gonococcus and Other Diplococci in Chronic 

Urethral Infections. T. V. Williamson, Norfolk.—p. 775. 

Focal Infections. F. D. Woodward, Newport News.—p. 779. 

Some Questions as to Life. C. M. Blackford, Staunton.—p. 781. 
“Incidence of Heart Disease in Negro Race. W. S. Woody, Hopewell. 

—p. 784. 

Large Ovarian Cyst.—In Motley’s case the cyst wall and 
what fluid was collected weighed 107% pounds. The tumor 
had been present for twenty-five years. 

Incidence of Heart Disease in Negro.—According to 
Woody’s observations, the incidence of heart disease among 
negroes is increasing. Acute infectious conditions, focal 
infections and venereal disease are held responsible for this. 
Woody urges campaigns against venereal diseases ; a more 
careful search for and more emphatic instructions concerning 
the importance of the eradication of focal infections; the 
insistence of a prolonged convalescence in infectious diseases, 
especially a prolonged rest where on first sitting up the heart 
shows some form of arrhythmia. The modification of cough 
and support of the heart in all severe respiratory conditions, 
are very important considerations in the treatment of these 
conditions. 


Kendig, Kenbridge.—- 


R. K. Flannagan, Rich- 
W. S. 
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An asterisk (") before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
8: 97-144 (March) 1924 


Accommodation. J. van der Hoeve and H. J. Flieringa.—p. 97. 
Comparative Value of Cocain Substitutes. R. F. Moore.—p. 106. 
Radiographic Localization of Foreign Bodies in Eye. L. de Liebermann. 


—p. 109. 
Chronic Tuberculous Choroiditis, with Optic Neuritis. J. D. Cummins. 
—p. 112. 
Bristol Medico-Chirurgical Journal 
41: 1-48 (Jan.) 1924 
A of Renal Surgery and of Temporal Bone Surgery. 
J. L. —p 
Roentgen on Diagnosis of Duodenal Ulcers. T. Carwardine.—p. 16. 
“Leprosy Problem and Its Bearing on Tuberculosis. L. Rogers.—p. 19. 
*Parkinsonian Syndrome. M. Critchley.—p. 25. 

Leprosy and Tuberculosis.—Rogers believes that the recent 
advances in the treatment of leprosy afford hope of being 
applicable, in some degree at any rate, to tuberculosis due to 
closely allied acid-fast bacilli. 


Parkinson’s Disease.— Seventy-five cases of paralysis 
agitans are analyzed by Critchley. He emphasizes some of 
the less common features of the parkinsonian syndrome, and 
reviews the treatment. Twenty-five of these cases followed 
lethargic encephalitis; fifty were cases of senile paralysis 
agitans. Critchley warns against lightly undertaking opera- 
tive measures on patients with Parkinson’s disease, especially 
in postencephalitic cases. He says that attempts to improve 
deforming contractures around the joints by simple tenotomies 
or forceful manipulations may be followed by a profound 
exacerbation of the disease, and the patient is usually left in 
a much worse condition than before. 


British Medical Journal, London 
1: 307-360 (Feb. 23) 1924 
*Prognosis in Cardiovascular Disease. T. F. Cotton.—p. 307. 
Importance of Physique and Correct Posture in Relation to Art of 
Medicine. W. A. Cochrane.—p. 310. 
G. L. Gulland and 


*Spirochetosis Icterohemorrhagica in East Lothian. 
G. Buchanan.—p. 313. 
*Metastasis of Melanotic Cancer Eighteen Years After ae of Eye- 
ball. A. E. Webb-Johnson and C. E. A. Macleod.—p. 
of Gumma of Ileum. G. A. Upcott-Gill and 3. Jones.— 
31 
Local Vaccine Treatment of Pyorrhea Alveolaris. H. F. Briggs.—p. 316. 
*Treatment of Uterine Hemorrhage Not Due to Pregnancy or New 
Growth. G. H. Varley.—p. 317. 
*Acute Intussusception in Adults During Fast. A. W. Mooro.—p. 319. 
Prognosis in Cardiovascular Disease.— Combined with 
hypertension and cardiac enlargement, thickened radial, 
brachial and temporal arteries are a fair index of general 
arteriosclerosis and indicate pathologic changes in the inter- 
stitial tissues of the kidneys. The prognosis depends on the 
extent of myocardial damage, and the degree of functional 
renal impairment.” With advanced myocardial disease the 
prognosis rests more on the state of the heart than on the 
condition of the kidneys, unless the renal disease is equally 
serious. With slight signs of myocardial disease the prog- 
nosis may depend on the functional state of the kidneys. 
Spirochetal Jaundice.—An epidemic of spirochetal jaundice 
investigated by Gulland and Buchanan, definitely established 
that the leptospiral organisms found in man and rats in the 
infected area produce lesions typical of infectious jaundice 
when inoculated into guinea-pigs. The inoculations proved 
fatal in from seven to fourteen days. Subinoculation into the 
same species, with either human or rat strains from dead 
infected guinea-pigs, proved more rapidly fatal in both cases, 
the period being five or six days. The two organisms isolated 
in this instance from man and wild rats were morphologically 
identical. The pathogenic action, morphology, and behavior 
in culture of the leptospira show it to be identical with the 
Japanese, European and American strains described and 
compared by Noguchi. 
Metastasis of Melanotic Cancer After Eighteen Years.— 
Eighteen years after removal of the primary tumor in the 
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case cited by Webb-Johnson and Macleod there was still no 
evidence of metastasis in the liver, if melanuria can be taken 
as an indication. In melanotic cancer of the eyeball death 
usually occurs within three years of operation, but numerous 
instances of delayed recurrence or metastasis have been 


- Radium Therapy for Menorrhagia.—Varley has treated nine 
cases of uterine hemorrhage ‘not due to pregnancy or new 
growth with radiuin with complete success in each case. A 
tube containing 100 mg. of radium bromid was used in his 
cases. The length of exposure depends on the amount of 
radium bromid used, the thickness of the screening, the age 
of the patient, and the severity of the condition present. 


Intussusception Follows Fasting.—Two cases of acute intus- 
susception in adults cited by Mooro occurred in the same 
week during the Mohammedan fasting season, when Moham- 
medans abstain from all food and drink of any description 
from the small hours of the morning until sunset. Both 
patients had been in perfect health without a sign or symp- 
tom of intestinal or any other disorder before they developed 
this condition. They were both at the end of a fasting day 
when the symptoms of invagination occurred—in one case 
after drinking a glass of cold water, but in the other case 
before taking any food or drink. In both cases examination 
of the intussusceptions removed and of the rest of the intes- 
tines postmortem showed nothing in the nature of a tumor 
of the intestinal wall or of a swelling of Peyer’s patches to 
account for the invagination. The length of the invaginated 
gut was 2 feet in the first case and 3 feet in the second. 


Indian Medical Gazette, Calcutta 
59: 65-114 (Feb.) 1924 

*Incubation Period of Leprosy. L. Rogers.—p. 65. 

Typhus Group of Fevers. J. W. D. Megaw.—p. 68. 

*Sixty-Nine Cases of Nonvenereal Ulcers Treated by Intravenous Injec- 
tion of Solution of Tartar Emetic. Pereira.~p. 79. 

*Treatment of Gonorrhea by Intravenous Injections of Acriflavine. J. R. 
Jacob and K. V. Verasingam.—p. 80. 

Preparation of Permanent Stained Microscopic Specimens of Erythro- 
cytes from Old Blood Stains. R. B. Lloyd and S. N. Chandra.— 

81 


p. 81. 
Geographical Distribution of Kala-Azar. J. B. Hance.—p. 82. 


*Simple “ee of Staining Leishmania Donovani in Tissues. M. N. 
De.—p 
Pentland Method of Preserving Chlorid of Lime in India. J. W.. 


Tomb.—p. 84. 
Hospital Working Day. C. C. Murison.—p. 85. 
Outbreak of Three-Day Fever in Patna. J. L. Das.—p. 86. 
Nerve Abscess in Leprosy. E. Muir.—p. 87. 
Epithelioma of Penis. S. Dayal.—p. 89. 
Case of Alastrim (Kaffir Pox). B. K. Mukerji. —p. 89. 


Incubation Period of Leprosy.—Rogers finds that in the 
Culion Settlement children, leprosy appeared on the average 
two years after separation from their leper parents, and if 
half the average period of their previous exposure to infec- 
tion be added, the incubation period would average three and 
a half years and vary between five and a half months and 
four years. The analysis of eighty-four recorded cases shows 
that the disease developed in less than five years after expo- 
sure to infection in 92 per cent. of them, while in most of 
those with longer periods there had been repeated oppor- 
tunities for infection. There is a direct relationship between 
the closeness of contact with the disease and the early 
development of symptoms, the incubation period in a few 
cases of direct inoculation being under two years and usually 
about six months; sleeping with a leper was followed by 
symptoms in an average of one year and eight months; 
living in the same house in two years and ten months; and 
less close association in four years and eleven months. The 
apparently longer incubation periods are, therefore, more 
likely to be later infections due to less opportunity for inocu- 
lation, and the true incubation period is comparatively short, 
and probably only exceptionally exceeds three years, and is 
usually not more than two years, or less than has been 
hitherto commonly supposed. 

Tartar Emetic in Treatment of Nonvenereal Ulcers,—The 
solution used by Pereira was a 2 per cent. sterilized solution 
of tartar emetic, with 1 per cent. phenol in distilled water, 
Two c.c. of this solution was injected intravenously, Four 


days later 2.5 c.c. was injected, and four days later 3 c.c. 
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No patients received more than three injections. The treat- 
ment was of undoubted value in dirty, sloughing ulcers of 
nonvenereal origin. The treatment was of doubtful benefit 
in the ordinary “clean” ulcer. It was of no benefit’ in 

Intravenous Acriflavine Injections in Gonorrhea.—Jacob 
and Verasingam used a 1:500 solution, injecting 100° c.c. 
intravenously, and two days later 150 cc. On the third, 
fourth and fifth day, 200 c.c. were injected. In the early 
cases successful and rapid results are obtained. In cases 
with evidence of acute urethral inflammation with painful 
micturition and local edema, and extreme tenderness, all 
local remedies with attendant pain are obviated. The patient’s 
stay in hospital is shortened. In cases of posterior urethritis, 
the best results are obtained by combining the intravenous 
with local treatment. 

Staining Leishmania in Tissues.—De ddiyticiies the tissue 
with acetone, clears with xylene and embeds in paraffin. The 
slides are stained with either Giemsa or Leishman’s stain as 
conveniently as is an ordinary blood film. The sections are 
very rapidly dehydrated and differentiated by pure acetone, 
cleared in xylene and then mounted in cedarwood oil. In this 
way De has been successful in demonstrating Leishmania 
donovani in from one and a half to two hours. Bama 


Irish Journal of Medical Science, Dublin 
5: 49-96 (Feb.) 1924 
Education of Female Child. L. Cassidy.—p. 49 
Neurologic Surgery in America. A. A. McConnell. —p. 55. 
Cancer Problem. W. M. Crofton.—p. 63. 


Journal of Tropical Medicine and Hygiene, London 
27: 37-48 (Feb. 15) 1924 

*Treatment of 1,314 Cases of Malaria by Intravenous Injection of 
Quinin. N. Cantlie and E. Moubarak.—p. 38. 

Keratoma Plantare Sulcatum. R. W. Mendelson.—p, 39. 
Intravenous Injection of Quinin in Malaria—Cantile and 

Moubarak assert that by this method the stay in. hospital is 

shortened, and the patients are fit for work in shorter time. 

The technic is simple and rapid, and the powerful effect of 

the drug is applied in a minimum of time with a paxinnm 


effect. 
Lancet, London 
1: 373-424 (Feb. 23) 1924 
*Treatment of Pulmonary Tuberculosis. R. A. Young.—p. 373. 
Physical Basis of Emotional Disorder. H. C. Miller. 3 378. 
*Cultivation of Tissues in Saline Embryonic Juice. C. - Pannett and 


A. Compton.—p. 381. 
Action of Bayer “205” in Trypanosomiasis. F. K. Kleine.—p. 384. 
P. P. Cole.—p. 385, 


Use of Silver Filigree in Radical Cure of Hernia. 

Need for More Teaching of Tuberculosis—Young empha- 
sizes the fact that there is no disease in which diagnosis and 
treatment in the earliest stages is of more crucial importance 
than pulmonary tuberculosis, yet the student gets less and 
less opportunity of studying the symptoms and signs of this 
disease, as it comes more and more under the control of 
health authorities and appears less and less in the outpatient 
department and wards of teaching hospitals. Again, the 
dispensary and sanatorium are the centers around which 
the official diagnosis and treatment are pivoted, whereas it is 
in the home and the hospital where the initial stages are best 
studied, and it is the general practitioner in the great majority 
of cases who sees the cases in the earliest and curable stage, 
and on whom the responsibility of early diagnosis rests. 

Cultivation of Tissue in Saline Embryonic Juice.—The 
saline solution used by Pannett and Compton contains sodium, 
potassium, calcium and magnesium chlorid, and sodium dihy- 
drogen phosphate and disodium hydrogen phosphate. The 
pu of the solution lies between 7.3 and 7.6, using phenol red 
as the indicator. A comparison of the properties of the 
several acids and bases in it with those found in plasma 
exhibits a fairly close agreement. The only discrepancy is 
in the percentage of sodium. 


Practitioner, London 
112: 137-204 (March) 1924 


Conservatism in Gynecologic Surgery. V. Bonney.—p. 137. 
Differential Diagnosis of Surgical Dyspepsias. A. J. Walton.—p. 149. 
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Postextraction Hemorrhage. H. G. R. Canning.—p. 162. 

Comparative Anatomy of Nose as Guide to Surgical and Medical Treat- 
ment. D. A. Crow.—p. 174. 

Utility of Nose. O. F. Paget.—p. 186. 

*Change of Posture as Means of Distinguishing Pericardial Friction from 
Aortic Regurgitation. W. Gordon.—p. 192. 

*Tuberculous and Pretuberculous Child. R. Simpson.—p. 193. 
Pericardial Friction Sound Disappears with Change of 

Posture.—Gordon has never found an aortic regurgitant mur- 

mur disappear when the recumbent position was changed to 

the erect, or vice versa. On the other hand, it is common 

knowledge that a friction sound in the pericardium may so 

disappear. In his case, when the patient sat up the sound 

vanished. Gordon made a diagnosis of pericarditis. 


The Tuberculous and Pretuberculous Child.—The method of 
investigating a patient’s immunity is comparatively simple 
and, apart from the time it takes, is within the range of 
possibility for any practitioner. Simpson feels that with 
such a method at our disposal, there is no reason why chil- 
dren who manifest early symptoms, as well as any who are 
suspects, should not be dealt with, and accurate information 
obtained both as to their condition at the time and as to the 
probability of future infection. In those cases in which 
immunity is found to be below normal, appropriate measures 
should be taken to grant them a greater degree of protection. 
The relationship of the hemoglobin content to the immunity 
of the patient is a point of considerable interest; it may be 
generally accepted that patients of the tuberculous type whose 
hemoglobin content is low, may almost without exception be 
looked on as possessing a subnormal immunity against tuber- 
culosis. By taking this as a general rule, it is an easy matter 
to arrive at a fairly accurate diagnosis in doubtful cases. In 
these circumstances it is possible to deal very effectively 
with that source of supply to the ranks of the actively tuber- 
culous which has its origin in infant life. 


South African Medical Journal, Johannesburg 
19: 175-200 (Jan.) 1924 
Obstetrics. J. Bruce-Bays.—p. 177. 
‘Organotherapy in Practice. W. H. Palmer.—p. 182. 
Survival of Unfit. Danger of Differential Fertility. F. Napier.—p, 184. 


South African Medical Record, Cape Town 
22: 41-64 (Feb. 9) 1924 
*Benign Tertian Malaria. D. M. MacRae.—p. 43. 
Osteomyelitis: Surgical Treatment. E. B. Fuller.—p. 45, 
*Significance of Lung Crepitations. P. Allan.—p. 47. 

Benign Tertian Malaria.~—MacRae stresses the fact that no 
one is really healthy in a malarial country, although it may 
be possible to carry on for a long time without disablement. 
From the disease itself no one is exempt, at any time, except 
newcomers, and that during the winter months only. Once 
one has had malaria he is always liable to a recurrence. The 
disease may be in active or silent operation without being 
known but the effects become evident sooner or later. Women 
suffer severely, and children born and living in the country 
suffer to an extent which affects their physical and mental 
development, and impairs their capacity for work. 

Significance of Lung Crepitations—An experiment was 
conducted by Allan to determine the significance of persistant 
and localized rales in the marginal areas of the lungs of 
apparently healthy natives. His impression is that there are 
two main types: a crepitation due to a localized condition, 
and a crepitation due to something which is not present at 
the site of crepitation—such might be described as lym- 
phangitis; in other words, the crepitation is due to an 
exudation, not to an inflammatory condition. During the 
experiment Allan examined 112 boys; of these sixty-nine were 
placed underground and thirty-eight were originally placed 
on the surface, to be used as control boys. Of the boys on 
the surface, three developed definite tuberculosis. While none 
of the boys underground developed really definite tuberculosis. 


Tubercle, London 

257-304 (March) 1924> 
Tuberculosis in France. Evrot —p. 257. 
Pleural Effusion in Artificial Pneumothorax. T. S. Nelson.—p. 265. 
Progress in Sanatorium Treatment. J. A. Delmege.—p. 270. 
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Bulletin de Académie de Médecine, Paris 

®1: 141-211 (Feb. 5) 1924 

*Toxicity of Yohimbin. Raymond-Hamet.—p. 144. 

*Art and Insanity. J. Vinchon.—p. 145. 

Epidemics in France in 1922. P. Teissier.—p. 155. 

Kidney Calculus Causing Dystocia. L. des Barres.—p. 181. 

Insulin in the Treatment of Diabetes. M. Labbé.—p. 183. 

*Modification in the Treatment of Rabies. P. Remlinger.—p, 199, 

Geometry of the Human Body. B. Roussy.—p. 205. 

Nasal Obstruction and Respiratory Neuroses. G, Gautier —p. 209. 


Toxicity of Yohimbin——Raymond-Hamet explains the con- 
flicting results in the use of yohimbin by the manufacturers’ 
confusing the sources of the drug in preparing it for the 
market. Real yohimbin is very little if at all toxic. He 
urges research to determine proper measures for identifying 
the drug. 


Art and Insanity—Vinchon compares the mental automa- 
tisms of artists and of the insane. While the former proceed 
intentionally on a highly conscious plane, the latter are con- 
trolled by their morbid imagination. Dementia praecox 
patients are the ones most inclined to drawing, painting and 
literary work. 


Modification in the Treatment of Rabies.—Remlinger rec- 
ommends the reduction of treatment of rabies from fifteen 
to five days, and also to inject the spinal-cord emulsion not 
once a day, but twice or three times, according to the gravity 
of the case. The importance of this modification is more of 
an economic and social order than strictly medical. 


Bulletins de la Société Médicale des Hépitaux, Paris 
48: 95-124 (Feb. 1) 1924 

*Postencephalitic Myoclonia. Halbron and Gambillard.—p. 95. 

Vaccine Therapy in Typhoid. H. Méry and L. Girard.—p. 98. 

Case of Rat-Bite Disease at Paris. Laignel-Lavastine et al.—p. 105. 

Diabetic Coma Subsides under Insulin. Lion et al.—p. 110. 

Pneumobacillus Meningitis. Menetrier and Bertrand-Fontaine.—p. 114. 

Vaccine Therapy of Typhoid Fever. P. Claisse cs pal 116. 

Streptococcus Endocarditis. Jacob and Louet.—p. 119. 


Postencephalitic Myoclonia of the Diaphragm. — Halbron 
and Gambillard report cases of myoclonia in one side of the 
diaphragm, the hiccup-spasm extending to the neck muscula- 
ture. In the amnesis, lethargic encephalitis was beyond ques- 
tion. In Apert’s case, the persisting hiccup was associated 
with somnolence and obesity. This hiccup could be influenced 
by a course of French arsphenamin injections. 


48: 125-170 (Feb. 8) 1924 
Cholesterol in Duodenal Juice. Chiray and Le Clere.—p. 125. 
Paroxysmal Hypertension in Angina Pectoris. C. Aubertin and M. 
Gambillard.—p. 136. 
Preoperative Vaccine Therapy. G. Lion.—p. 
Staphylococcus Extract in Pulmonary A and Asthma. P. 


osse.—p. 142. 

Gastroscopy of the Pylorus. Bensaude and P. Oury.—p. 144. 
Pneumobacillus Sepiicemia. G, Caussade et al.—-p. 148. 
*Neuralgia of Superior Laryngeal Nerve. E. Halphen.—p. 160 


Meningitic and Encephalitic Rigidity. Vincent and Darquier.—p. 162. 


Neuralgia of Superior Laryngeal Nerve.—Halphen reports 
cases of neuralgia of the superior laryngeal with typical 
spasms of pain, transitory hoarseness and cough. Etiologic- 
ally there was a connection with influenza. Of all the thera- 
peutic measures tried, injections of alcohol into the trunk of 
the superior laryngeal nerve have proved most efficient, while 
at the same time they are comparatively free from danger. 


Comptes Rendus de la Société de Biologie, Paris 
90: 261-324 (Feb. 8) 1924. Partial Index 
Cholesterolemia After Splenectomy. Ducuing et al.—p. 263. 
Spontaneous Appearance of Bacteriophage. Lisbonne and Carrere. —p. 265. 
Sympathicotropic and Pheochromic Cells of Ovary. L. Berger.—p. 267. 
*Insulin in Exophthalmic Goiter. J. Lépine and G. Parturier.—p. 269. 
The Toxin in Botulism. M. Weinberg and P. Goy.—p. 269. 
Treatment of Rabies. P. Remlinger.—p. 272. 
Incision of Testis. A. Lipschiitz.—p. 273. 
Postpubertal Castration. A. Lipschittz.—p. 274. 
Heterotopy in Spinal Cord. L. Babonneix.—p. 276. 
Urobilin in Duodenal Fluid. L. Grimbert and G, Poirot.—p. 278. 
Anticomplementary Action of Serum. M. Renaud.—p. 
Normal Plantar gag in Lateral Sclerosis. G. Guillain ‘and T. Ala- 
jouanine.—p. 283. 
Mediopubic Reflex. G. Guillain et al.—p. 
Excitability of Splanchnic Nerve. A. and Chauchard.—>p. 288. 
P. Hauduroy.—p. 290. 


*Sensitization by Antibacteriophage Vaccination. 
Histology of Trachoma. Aubaret et al.—p. 291. 
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Infection of Cornea with Typhoid Bacillus. 
Immunization Against Meningococci. 
Anaphylaxis. J. da Costa Cruz.—p. 297. 
Colloids and Natural Immunity. G. Pacheco.—p. 298. 

*Blcod During Digestion. F. Czubalski—p. 301. 

*Choroid Plexus in Acute Intoxications. satay ages —p. 304. 
*Pathogenesis of Uremia. M. Franke et al.—p. 

*Resorption from Bladder. Z. Lenko and G. raed —p. 307. 
Action of Insulin. A. Audova and R. Wagner.—p. 308. 

Determination of Oxalic Acid. J. Dadlez and W. Jankowska. —p. 310. 
Nature of Blood Sugar. W. Mozotowski.—p. 311. 

*Hemoclasis and the Pneumogastric. Kmietowicz and Koskowski.—p. 313. 
Vaccination Against Cholera. M. Ciuca and I. Balteanu.—p. 315. 

Skin in Cutaneous Vaccination. M. Ciuca and I. Balteanu.—p. 317. 
Variability of Cholera Vibriones. Suhatzeanou and Théodorasco.—p. 318. 
*Offspring of Thyroidectomized Animals. Parhon and Marza.—p. 323. 


Insulin in Exophthalmic Goiter—Lépine and Parturier 
injected insulin for ten days in a patient with some symptoms 
of exophthalmic goiter and occasional glycosuria. The goiter 
and exophthalmos practically disappeared in a week after this 
treatment. The basal metabolism which had been a little 
above normal was also lowered. 

Sensitization by Antibacteriophage Vaccinati Haud 
injected. young rabbits at five day intervals with a staphylo- 
coccus hacteriophage. Some of them became cachectic and 
died, with multiple subcutaneous abscesses containing 
staphylococci. The surviving animals were killed by other- 
wise sublethal doses of the germs. 


Blood During Digestion —Czubalski observed in animals 
diminution of the blood platelets and of blood coagulability 
at the time of maximum work of the digestive glands. 
Absorption of peptones is not the cause of the phenomenon, 
since it occurs also after sham meals. 


The Choroid Plexus in Acute Intoxications.—Siengalewicz 
injected a colloidal solution of trypan blue in rabbits. It does 
not stain the brain or cerebrospinal fluid in healthy animals. 
If they are poisoned by illuminating gas or neo-arsphenamin, 
it penetrates into the cerebrospinal fluid and stains the brain. 
The choroid plexus presents severe alterations which may 
account for this. 


Pathogenesis of Uremia.—Franke, Goertz and Krzyzanowski 
found pronounced hyperemia and perivascular edema with 
infiltration in the choroid plexus of animals with the con- 
vulsive form of uremia, but not in azotemia. 


Resorption from Bladder—Lenko and Krzyzanowski studied 
the resorption of various substances from the bladder in dogs. 
The results warrant the possibility of poisoning by this route. 


Hemoclasis and the Pneumogastric.— Kmietowicz and 
Koskowski produced peptone shock and a hemoclastic crisis 
with ice-water in dogs after resection of both pneumogastric 
nerves. 


Offspring of Thyroidectomized Animals.—Parhon and Marza 
extirpated the thyroids in rabbits and guinea-pigs. The 
progeny of such animals comprised about twice as many 
males as females. The vitality of the offspring was sub- 


standard, 
Encéphale, Paris 
19: 73-144 (Feb.) 1924 

*Differentiation of Manic Depressive Psychosis. R. de Saussure.—p, 73. 
*The “Cephalo-Rachidian Index.” Balduzzi.—p. 83. 
*Decerebration in Man. W. Freeman.—p. 91. 
*Thought-Theft Obsession. R. D’Allonnes.—p. 101. 

Medico-Legal Case of Demeatia Praecox, G. Halberstadt. —p. 111, 

Differentiation of Manic Depressive Psychosis and Cata- 
tonia—Saussure holds that adoption of Kretschmer’s types 
will be inevitable in psychiatry in future. The correlation 
between his somatic types and the distribution of the two 
fundamental general roots of mental makeup —the cycloid 
and the schizoid —must be more critically registered and 
interpreted in the records of state hospitals. Only by this 
means will it be possible to differentiate and determine an 
approximately reliable prognosis of each disease, respectively. 

Cerebrospinal Index.—Balduzzi recommends the calculation 
of Ayala’s “cephalo-rachidian index,” that is, the figure rep- 
resenting the final pressure, multiplied by the quantity of 
fluid withdrawn, divided by the initial pressure. Tumors 
cause this index to oscillate around 3, but in meningitis it 
may rise even above 9 


and Herrmann.—p. 293. 
otafogo Gonsalves.—p. 295. 
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Decerebration in Man.—Freeman is foreign assistant at the 
Salpéetriére, Paris, and he here records the results of obser- 
vations and experiments on decerebration. He describes its 
main symptoms partly clinically, according to different levels 
of the cerebrospinal axis, and partly from the standpoints of 
physiology and anatomy. The “normal epileptoid” reaction 
to surprise, the sudden brief rigid contraction during normal 
sleep, the phenomena of fainting, of anesthesia, the syndrome 
of Adams-Stokes, fits of anger, and certain types of convul- 
sions—all these belong to the physiologic involuntary group. 
On the other hand, organic encephalopathies and traumatic 
lesions are examples of anatomic decerebrations. 

Thought-Theft Obsession.—- D’Allonnes establishes a new 
clinical entity with the name polyphrenia. The extremely 
heterogeneous elements of this condition are cemented 
together by the morbid cenesthetic idea inducing a person 
to believe that his thoughts are being sucked out of his 
brain or simply being stolen from him. The mechanism is 
so special that there is need of giving this condition par- 
ticular consideration. This type of dissociation must not be 
treated in the routine manner of dealing with common 


schizophrenias. 
Paris Médical 
185-220 (March 1) 1924 
*Syphilis in 1924. G. Milian and L. Brodier.—p. 185. 

Primary Period in Syphilis. C. Audry.—p. 191. 

Accidents with the Syphilitic Pregnant. H. Vignes. —p. 194, 
Arsphenamin Accidents. Milian.—p. 197. 

Mixed Chancre. L. Périn.—p. 202. 

Allergy in Syphilis. B. Dujardin.—p. 210. 

Unity of Syphilitic Serum Reactions. M. Bloch.—p, 212. 

Syphilis in 1924.—Milian and Brodier review our modern 
notions derived from the latest investigations on syphilis. 
While chancre of the scalp or the vagina seems to occur 
rarely, it is seen often on the gums. A syphilitic type of 
Raynaud’s disease with paroxysmal hemoglobinuria can be 
explained by a specific lesion of the corresponding sym- 
pathetic. Scleroderma and even conditions resembling 
Quincke’s disease are sometimes traceable to syphilis. It has 
been found that among all preparations, the “606” is as yet 
the most efficacious. However, its full efficiency is available 
only in the “prehumoral period,” that is, when the chancre is 
still autoinoculable and the serum reaction ,negative. In 
regard to arsphenamin accidents, Queyrat reports three 
fatalities in 105,000 injections, while Decrop and Salle report 
three in 800,000. Gouin, Widal and Juster have studied the 
nitritoid crises, which seem to be associated with hyper- 
excitability of the pneumogastric and paresis of the sympa- 
thetic. To combat this, epinephrin and belladonna are 
indicated. Isolated instances of arsphenamin complications 
reported in 1923 include hepatorenal insufficiencies with 
icterus, urticaria, erythrodermia, polyneuritis, and a few cases 
of acute hemorrhagic purpura with fatal outcome. As to 
inherited syphilis, Milian believes that many “mute” cases 
escape recognition, as the inherited taint in these cases is 
revealable only by the serologic test. 


Presse Médicale, Paris 

32: 157-164 (Feb. 20) 1924 
*Hemoptysis and Bronchial Dilatation. F. Bezangon et al.—p. 157. 
*Tension Arrhythmia. Rimbaud et al.—p. 159. 
“Venous Repletion Test.” P. Govaerts.—p. 161. 

Hemoptysis and Dilatation of the Bronchi—Bezancon and 

his co-workers describe a type of bronchiectasis with recur- 
ring hemoptysis. They believe that chronic bronchitis is 


not responsible for the dilatation of the bronchi, but that this 


latter is the primary condition. 

Tension Arrhythmia.—Rimbaud, Boulet and Puech empha- 
size the clinical importance of early diagnosis of incipient 
heart disease by the arrhythmia from variations in the blood 
pressure from one heart beat to another. This is such an 
early symptom that it may be effectively utilized in prevent- 
ing needlessly rapid impairment of a slightly defective heart. 
Heretofore, we have had no clinical means for Sey this 
condition in this early stage. ' | 


32: 165-176 (Feb. 23). 1924 


*Localizing of Spinal Tumor. J. Froment and , =P. 168. 
Shoulder Pain in Extra-Uterine Gestation, —p. 
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Endobuccal Radiography of Sinuses. Gachot and Wohlhueter.—p. 170. 
Surgical Treatment of Angina Pectoris. F, Sénéque.—p. 171. 

Iodized Oil in Diagnosis of Spinal Tumors.—Froment and 
Dechaume report research on the serial radiographic findings 
after injection of iodized oil into the spinal canal in two 
cases. Theoretically, evidence of stagnation of droplets of 
the opaque oil would be suggestive for a tumor diagnosis, 
but in practice, many details have yet to be perfected. 


Progrés Médical, Paris 
101-112 (Feb. 16) 1924 
Rectal Cancer and Radium Therapy. De Backer and Derom.—p. 101. 
*Convulsions in Nephritis in Children, Nobécourt.—p. 104. 

Eclampsia in the Nephritis of Children.—In treatment of 
convulsions due to acute nephritis in children, Nobécourt 
recommends, to relieve the eclampsia, slow venesection, 
leeching, wet-cupping and, if possible, lumbar puncture. This 
latter may reveal infection of the spinal fluid. If no other 
means are available for reducing the blood pressure, it is 
then advisable to apply manual compression of one carotid, 
contralateral to the spasms when localized. 


113-128 (Feb. 23) 1924 

*Chloroform in Gastric Stenosis. M. Loeper et al.—p. 113. 

Diuresis Tests. P. L. Violle.—p. 113. 

Position of Extremities in Affections of Hip. Delbet.—p. 117. 

Chloroform in Gastric Stenosis.—Loeper, Turpin and Ton- 
net distilled the stomach contents from patients with stenosis 
of the pylorus. They found chloroform in six out of seven. 
subjects examined. The nature of the stenosis was imma- 
terial. The fiuid inoculated in the usual mediums caused 
production of choroform, especially if lactose was present. 


Schweizerische medizinische Wochenschrift, Basel 
54: 209-228 (Feb. 28) 1924 
*Treatment of Ulcer Disease. P. Clairmont.—p. 209. 

Warts and Acuminate Condylomas. FE, Frey.—p. 215. Cont'd. 
Tuberculosis of Bronchial Glands. E. Wieland.—p. 219. Conc’n. 
“Dangers of Heliotherapy. T. and J. Stephani.—p. 223. 

Operative Treatment of Ulcer Disease.—Clairmont surveys 
the ultimate results of various methods of operative treat- 
ment on 1,160 patients with ulcers of the stomach or duo- 
denum. Eiselsberg’s exclusion of the pylorus is followed by 
too many ulcers in the jejunum. The good and bad results 
in gastro-enterostomy are at best equal. The final outcome 
depends on the nature of the disease, rather than on the 
technic the surgeon chooses. The best method is resection. 
His primary mortality in resected duodenal ulcers was 6 
per cent. 

Dangers of Heliotherapy.—T. and J. Stephani observed a 
large number of instances of rapid progress of pulmonary 
tuberculosis, which they attribute to overdosage of sun rays. 
The chest must not be insolated in pulmonary tuberculosis 
for more than a few minutes a day. Only torpid stationary 
forms are suitable for this treatment. 


Policlinico, Rome 
$1: 177-210 (Feb. 11) 1924 

*Diagnosis of Diphtheria. M. Pergola.—p. 177. 

Tuberculosis of Bones and Joints. C. Tedeschi.—p. 178, 

Malta Fever. G. Magnani and S. Morandi.—p. 182. 

Diagnosis of Diphtheria.—Pergola describes a milk-sugar 
medium with potassium tellurite for culture of diphtheria 
bacilli. 


BL: 211-244 (Feb. 18) 1924 
Hystero-Epilepsy and Criminality, Patini.—p. 211. Cone'n, p. 247, 
*A Protein in Nephritic Urine. L. Condorelli.—p. 216. 
*Survival of Nonsporogenous Bacteria. V. Puntoni.—p. 219. 

A Protein in Nephritic Urine.—Condorelli isolated from the 
urine of a nephritic patient a protein which was not coagu- 
lable by heat and acetic acid. Its reactions resembled Neu- 
meister’s atmido-albumin. 

Survival of Nonsporogenous Bacteria ——Puntoni kept blood 
and peritoneal fluid from infected animals at room tempera- 
ture with exclusion of air. Various germs of the typhoid 


_ group preserved all their properties, including virulence, for 
more than ten years. 


Riforma Medica, Naples 
40: 145-168 (Feb. 18) 1924 
Medicine as Science and Art. G. Zagari.—p. 145. 
Vaccine Therapy of Open Osteomyelitis. F. P. Tinozzi.—p. 149. 
*Spirochetes in Uterine Cervix. C. Couvert.—p. 152. 
Scarlet Fever as an Anaphylaxis. T. Silvestri.—p. 154, 


Spirochetes in Uterine Cervix.—Couvert failed to find 


Spirochaeta pallida in the uterine cervix of forty-four syph- 
ilitic women, Three of them had refringens spirochetes. 


40: 169-192 (Feb. 25) 1924 | 
*Endocrines and Sex Activity. L. Quaranta.—p. 169. 
*The Sgambati Test in Peritonitis. B. Giordano.—p. 176. 
Treatment of Xeroderma Pigmentosum, M. Villano.—p. 172. 
Sepsis in Hereditary Syphilis. R. De Simone.—p. 174 
*Treatment of Renal Diopsy. M. Garofeano and B. Labin. —p. 175. 


Endocrines and Sex Activity—Quaranta publishes the | 


history of a man castrated at the age of 28 on account of 
tuberculosis of the testes. He lost nearly all hair except 
on the scalp, eyebrows and axillae, but kept his potency until 
he was 55 years old. At this time he developed obesity of a 
feminine type, and pronounced gynecomastia. 

Sgambati’s Reaction in Peritonitis—Giordano applied the 
Sgambati test to 600 patients. The urine has to be free from 
albumin. To 6-8 c.c. of urine, 2-3 c.c. of pure nitric acid are 
carefully added, without mixing. A bluish-gray color due to 
the presence of indican appears above the line of contact. 
After a while, the fluid is shaken with 2-3 c.c. of chloroform, 
which assumes, in positive cases, a blue color quickly chang- 
ing into red. He found the second phase of the reaction 
very valuable in diagnosis of even slight pyogenic affections 
of the peritoneum. Its changes occurring under treatment 
are important in prognosis. 

Treatment of Renal Dropsy.—Garofeano and Labin pre- 
scribed a salt-free diet and 15-20 gm. of calcium lactate for 
patients with renal dropsy without retention of urea. The 
diuresis was excellent, and the albumin in the urine was 
diminished or disappeared. They found an increased secre- 
tion of pancreatic juice in dogs after administration of the 
drug. 
Rivista di Clinica Pediatrica, Florence 

22: 73-144 (Feb.) 1924 
*Tumors of Pineal Gland. P. Brusa.—p. 73. 
Basal Metabolism in Children. C. Cisi.—p. 98. 
“Etiology of Scarlet Fever.” A. Amato.—p. 109. 

Tumors of Pineal Gland.—Brusa reports a case of a tumor, 
of the pineal gland in a boy, aged 3. General symptoms of 
high intracranial pressure were the only apparent changes. 


Revista Espafiola Medicina y Cirugia, Barcelona 
: 1-60 (Jan.) 1924 
Army Medical Training Roti F. Soler y Garde.—p. 1. 
Pain in Diagnosis of Abdominal Affections. J. M. Rosell.—p. 8. 
The Schede Artificial Leg. Oliveras Devesa and F. Riera.—p. 14. 
*Cancer of Uterine Cervix. A. Battles G. Bertran de Lis.—p. 17. 


Relations Between Nucleus and Plasma in Embryo. P. J. Pujiula.—p. 20. - 


*Sensitized Autovaccines. E. Prado Tagle.—p. 22. 
Infectious Diseases in 1923. J. Salvat Marti—p. 22. 

Silver Salt Electrolysis as Adjuvant to Radiotherapy.—It 
is Battles’ routine practice to apply diathermy to the spleen 
and the liver the days preceding and following irradiation 
for cancer, as the patients seem to be stimulated by this and 
are able to bear larger doses. He reduces the size of cauli- 
flower tumors beforehand by electrocoagulation, rather than 
the knife, and sensitizes the tissues for the irradiation by 
electrolysis with a 1 per cent. solution of protargol. For 
cancer of the uterine cervix, he packs the gauze impregnated 
with this solution around the neoplasm, and then sends the 
galvanic current through the tissues, from a metal sound in 
the vagina to the negative pole on the abdominal wall, for five 
or six hours (200 or 250 milliampere hours). His impression 
has been very favorable in respect to the acceleration of the 
retrogression of the tumor by this ionization. It is baci 
the day before the roentgen exposure. 

Sensitized Autovaccines.—Prado Tagle expatiates on the 
great improvement that has been realized in the use of 
autogenous vaccines by sensitizing them with the patient's 


own serum. The culture obtained on the usual mediums is 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
5, 1924 


transferred to the patient’s own serum for twenty-four hours. 
It is then sterilized, washed, and the vaccine is made with 
physiologic saline solution. This method of sensitizing the 
vaccine was introduced by Garcia Guerrero four years ago, 
and has been applied, he says, in hundreds of cases, both 
acute and chronic. The patient’s own serum contains the 
antibodies required, and does not éntail any local or general 
reaction, while the action of the vaccine is accelerated. 


Revista de Medicina Legal de Cuba, Havasn 
3: 1-30 (Jan.) 1924 

*Sudden Death, J. Horstmann y Varona.—p. 3. 
Tattooing in Criminals. J. G.. Obregon Garcia.—p. 6 
Opening Lecture of Course on Legal Medicine. 

Bachiller.—p. 11. : 

The Thymus, the Suprarenals and Sudden Death.—Horst- 
mann remarks that syncopal attacks for which the thymus is 
responsible have been observed at all ages. The infant is 
found dead in the morning, and necropsy discloses the unus- 
ually large thymus for the age. In older children and adults, 
the sudden death occurs in connection with some emotional 
stress or accident, hypodermic injection, a hot or cold bath, 
general anesthesia or other casual occurrence. The syncopal 
character distinguishes the sudden death in these cases from 
mechanical asphyxia. The thymus in the adult weighs from 
20 to 50 gm., and there can be no question of hypertrophy 
unless it is much above these figures. Sometimes the sudden 
fatality is the first appreciable sign of suprarenal ‘insufficiency. 
He emphasizes the necessity for careful investigation of the 
thymus and suprarenals in every case of sudden death, as the 
accident, the general anesthesia or other supposed cause of 
the sudden death may have been merely the last straw upset- 
ting the precarious balance. 


Semana Médica, Buenos Aires 
1: 227-282 (Feb. 7) 1924 

Disturbances with Artificial Feeding of Infants. J. P. Garrahan.—p, 227. 
*Permanently Stretched Stomachs. T. Martini.—p. 239. 

Staining Technic for Nervous System. Camauer and Bosq.—p. 242, 
Congenital Trophedema. M. E. Benitez.—p. 246. 

Multiple Papillomas of the Bladder. A. Gutiérrez.—p. 248. 
Hemostasis at Wertheim Operation. T. J. Piccardo.—p. 249. 
*Phosphoricacidemia in Kidney Disease. O. P. Curti. —p. 267 
Recurring Intractable Vomiting with Acetonuria in Adult. 

and J. C. Vivaldo.—p. 269. 

“Asystolia of the Stomach.”—Martini says that the pain 
from the neuritis of the solar plexus with a permanently 
stretched stomach spreads down to the iliac mesenteric plexus. 
It is aggravated by standing, relieved by reclining, and still 
more by the Trendelenburg position. The bottom of the 
stomach as’seen by the roentgen rays is always at the sainie 
level. The patient should be examined fasting and again 
during digestion. The food should be extra nourishing, frac- 
tioned, with the minimum of fluids. Reclining during diges- 
tion or’ continuously should be the rule, possibly with the 
pelvis raised, and the tendency to general asthenia should 
be combated. 

Uremia and Its Treatment.—Curti states that his serial 
study of the blood serum in cases of progressive sclerosis of 
the kidney showed a constant acidosis. The alkaline phos- 
phates in the serum lose their metals and become acidified. 
These findings were confirmed on rabbits, and the means to 
correct the condition by alkali treatment. The phosphoric 
acid in the serum is a better gage of the uremia than the 
urea. In mild cases he gives by teaspoonfuls a mixture of 
20 gm. of potassium iodid and 10 gm. of sodium citrate in 
300 gm. of distilled water. In grave cases he gives an 
alkali by the vein. : 


"R. de Castro y 


M. Zinny 


1: 283-322 (Feb. 14) 1924 
*Mumps Polyneuritis. E. Troise and J. A. Cruciani.—p. 283. 
Proposed Bill on Care of Insane and Addicts. J. M. Obarrio.—p, 285. 
Progress in Radium Therapy. P. C. Escalada.—p. 306. 
*Asthma in Children. E. A, Beretervide and F. Pozzo 308: 
Search for Spirochetes Is Indispensable in Dinepmale ‘of Syphilis. 
Riobé and C. Zanoli.—p. 313. 
Dentistry Ambulances. T. Vargas.—p. 316. 
Plastic Linitis. V. Pauchet.—p. 319. 


Mumps Polyneuritis and Orchitis.—The spinal fluid was 
normal and the multiple neuritis in the third week after the 
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onset of epidemic parotitis was evidently peripheral. Atrophy 
of one testis was pronounced at this time. The polyneuritis 
gradually subsided. 


Asthma in Children.—In the twenty-two cases reported of 
bronchitis of the asthmatic type in children of all ages, there 
were signs of inherited syphilis in all but one of the nineteen 
examined for it. All improved remarkably under treatment 
for syphilis, which included potassium iodid. The syphilitic 
nature of the tracheobronchial adenopathy was confirmed by 
the abnormal width of the aorta. Even if the glandular 
disease may have been of other origin, the syphilitic virus 
evidently maintained and exaggerated it. 


Archiv fiir klinische Chirurgie, Berlin 
128: 453-653, 1924 

The Arteries Supplying the Esophagus. R. Demel.—p. 453. 
“Morbid Conditions After Gastro-Enterostomy. A. Ohly.—p. 505. 
Special Varnish as Substitute for Rubber Gloves. K. Vogeler.—p. 526. 
*Where Surgery Has Gone Astray. E. Liek.—p. 544. 
Injury, Regeneration and Suture of Tendens. G. Hauck.—p. 568. 
Malformation of Biliary Passages. M. Budde.—p. 586. 
Syphilitic Myositis. E. Glass.—p. 605. 
Spread of Abscess in Scapula Region. Ssoson-Jaroschewitsch.—p. 699. 
“Outcome after Cranioplasty. H. Kafer.—p. 629. 
*“Delbet’s Operation for Varices. O. P. Tscherepnina.—p. 647. 
Aftertreatment of Thoracoplasty. E. Kisch.—p. 650. 


The Drawbacks of Gastro-Enterostomy.—Ohly declares that 
this operation is unphysiologic, and it does not prevent bleed- 
ing or perforation. Of forty-nine ulcer patients treated by 
this means and supervised for years, only 38.3 per cent. were 
permanently cured. 


Where Surgery Has Gone Astray.—Liek comments on the 
still comparatively common blunder of operating for visceral 
neuroses—purely functional disturbances. He cites Lane 
among others, and also Rovsing’s statement that among his 
202 operative cases of gastroptosis, nephropexy had been done 
before in fourteen and there was a history of appendectomy or 
gynecologic operation in a number. “The surgeon is too apt 
to forget the enormous adaptability of human organs in his 
attempts to correct what is really merely an internal ‘beauty 
blemish’ or neurosis.” | 


Treatment of Defects in the Skull.—Kafer extols the advan- 
tages of a pedunculated flap of bone and periosteum cut from 
the vicinity. He gives the detailed findings in twelve recently 
reexamined of the seventy-two skull wounds he treated in 
this way. 

Anastomosis Between Femoral and Saphenous Veias.—This 


operation cured completely the tendency to varicose veins in 
the twelve cases reported. 


Deutsche medizinische Wochenschrift, Leipzig 
SO: 227-260 (Feb. 22) 1924 

*Poisoning from Local Anesthesia ef Mucous Membranes. H. Wieland 

and Y. Saito.—p. 227. 
Research on Color Blindness. 
*Serodiagnosis of Tuberculosis. 
Etiology of Measles. G. Caronia.—p, 232. 
Cause of Gastric Ulcer. Alkan.—p. 234. 
Clinical Pharmacology and Pulse Records. 
Operative Treatment of Lisping. F. Franke.—p. 2 
Coma in Pancreas Necrosis. C. Holten.—p. 237. 
Insulin Treatment. Lenné.—p. 238. 
Perforation of Uterus. S. Goldschmidt.—p. 238. 
Use of Epinephrin. C. Moewes.—p. 239. 
Stimulation of Peristalsis. H. Kritzler.—p. 240. 
*Treatment in Dermatology. M. Joseph.—p. 241. 
Roentgen-Ray Colitis, A. Glaser.—p. 243. 
Epidemics in Russia. N. Semaschko.—p, 243. 
Economy in Prescriptions. Reckzeh.—p. 244. 
Responsibility in Deeth During Anesthesia. 
R. Koch’s Diary.—p. 248. Cone’n. 


H. K6llner.—p. 228. * 
F. Kromeke.—-p. 231. 


Engelen.—p. 236, 
37. 


Cone'n,. 


K. Frehse.—p. 245, 


Poisoning from Local Anesthesia of Mucous Membranes.—- 
Wieland and Saito’s experiments demonstrate the resorption 
of anesthetics from the bladder. It is especially dangerous 
in persons with disturbances of the liver or kidneys, as after 
chloroform anesthesia. 

Serodiagnosis of Tuberculosis.—Kromeke confirms the use- 
fulness of Matéfy’s reaction for determination of the activity 
of a tuberculous process. He prepares a fresh 0.5 per thou- 
sand solution of aluminum sulphate from a 0.5 per cent. 
solution, and adds 1 c.c. of it to 0.2 c.c. of the serum, shaking 
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well. The mixture is observed for an hour and a half at 
room temperature. Distinct flocculation (not mere turbidity ) 
indicates a positive reaction. 


Treatment in Dermatology.—Joseph gives some technical 
points in diagnosis and treatment of skin diseases. Small, 
shiny, waxy itching nodules all over the body speak for 
lichen ruber planus. It appears that there is some immunity 
against staphylococci in this affection. Similar itching in 
the bend of the elbow and knee, with pustules, is character- 
istic for simple lichtn. Compression of the skin with a glass 
plate does not remove the brownish color of the deep nodules 
of lupus. In looking for trichophyton on epilated hairs, it is 
advisable to moisten them with chloroform. The affected 
hairs become white. Oil restores the color. 


Jahrbuch fiir Kinderheilkunde, Berlin 
54: 1-128 (Jan.) 1924 

Aleukocytic Leukemia in Children. H. Baar.—p. 1. 
Congenital Paralysis of Third and Fourth Nerves. G. Fanconi.—p. 33. 
“Food, Stools and Bacillus Bifidus. R. Rithle.—p. 39. 
Tetany. K. Scheer and A. Salomon.—p. 65. 
Neuropathic Constitution. R. Kochmann.—p. 79. 
Differential Blood Counts in Infants, E. Schiissler.—p. 87. 
“Constitutional Predisposition to Eczema. A. S. Sokolow.—p. 91. 
Paratyphoid N in Children. Andreewa and Leschtsch.—p. 98. 


Food, Stools and Bacillus Bifidus.—Riihle was able to 
obtain in the stools of artificially fed infants a bifidus flora 
similar to that in breast-fed infants. This result was not 
constant, however. The food he used consisted of equal parts 
of water and of a filtrate of cow's milk predigested with 
pepsin. He added to it 5 per cent. milk sugar, 6 per cent. 
butter, and 3 per cent. wheat flour. 

Treatment of Eczema in Constitutionally Predisposed 
Infants.—Sokolow treated eleven infants suffering from 
eczema with parenteral injections of 0.1 to 0.4 cc. of milk. 
He repeated the injection from four to ten times at two or 
four day intervals. Two infants recovered perfectly, and the 
condition of three was ameliorated. 


Klinische Wochenschrift, Berlin 
3: 337-384 (Feb. 26) 1924 
*Rickets and the Nervous System. R. Neurath.—p. 337. 

Percussion and Auscultation. P. Martini.—p. 339. Conce'n. 
*Alkali Reserve During Digestion. I. Hollé and S. Weiss.—). 343, 
*Physiology of Periarterial Sympathectomy. E. Schilf.—p. 346. 

Bacteriology of Bile Ducts. Huntemiiller.— p. 349. 

*Itching. K. Kroner.—p. 351. 

Treatment of Psychoneuroses. C. Rémer.—p. 354. 

Test of Hearing. W. Mauss.—p. 358. 

_ Schizophrenia as Heredodegeneration. Mollweide.—p. 359. 

“Flocculation-Turbidity Reaction.” G. Izar.—p. 360. 

“Bismuth Treatment of Syphilis.” M. ‘Jessner.--p. 360. 

Reply. A. Eliassow and A. Sternberg.—p. 360. 

Bio-Electric Currents. R. Mond.—p. 360. 

Turbidity Reaction in Syphilis. IV. E. Meinicke.—p. 261. 

Unilateral Gliosis. G. Stiefler.—p. 362. 

Diagnosis of Pancreas Disease. K. Glaessner.—p. 363. 

Diagnosis of Function or Functional Diagnosis?. O. Schwarz.—p, 365. 
Functional Changes of Vessels. N. Krawkow.—p. 368. Cont'd. 

Rickets and the Nervous System.—Neurath reviews the 
neurologic changes in rickets, especially the cerebral, Recent 
investigations have demonstrated a mental backwardness in 
such infants. 

Alkali Reserve During Digestion.—Hollé and Weiss con- 
firm the parallelism between the carbon dioxid tension of 
the alveolar air and the secretion of hydrochloric acid after 
meals. 

Physiology of Periarterial Sympathectomy.—Schilf per. 
formed experiments on dogs and cats with perfusion and 
plethysmography. He concludes that the sheath of the 
femoral artery cannot contain many efferent fibers in these 
animals. The term “periarterial sympathectomy” should not 
be used, since we do not know what we are removing with 
the periarterial tissue. 

Itching.—Kroner believes that the itching originates in 
special nerves which belong to the vegetative nervous system. 
It has nothing to do with hyperesthesia or hyperalgesia, since 
it persists even after application of cocain. On the other 


hand, it disappears under the influence of drugs acting on 
the blood vessels, such as atropin and calcium. Roentgen 
rays or a quartz lamp also have a favorable action. 
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Medizinische Klinik, Berlin 
20: 235-266 (Feb. 24) 1924 
Local Anesthesia. M. Kappis.—p. 235. 
“Cause of Bed-Sores. K. Reschke.—p. 238. 

Roentgen-Ray Treatment of Salivation. L. Biermer.—p. 243. 

Inflammation of Auditory Nerve. E. Wodak.—p. 244. 

Diphtheria of Nose and Sinuses. C. Sonnenschein.—p, 245. 

Typhoid from Clinical Standpoint. M. Leon.—p. 247. 

Vicarious Menstruation as By-Effect of Drug. Mutschlechner.—p. 248. 
Oxidase and Peroxidase Reaction. H. Hirschfeld.—p. 249. 

Practical Gynecology. E. Runge.—p. 251. Cant’n. 

Recent Progress in Tropical Diseases. H. Ziemann.—p. 254, 

Social Insurance. Wreschner.—p. 265. 

Cause of Bed-Sores.—Reschke believes that a bed-sore in 
a patient with bacteremia starts usually as a deep abscess. 
The germs are arrested by the local compression of blood 
vessels, and find good conditions for growth. 


Monatsschrift fiir Geb. und Gynikologie, Berlin 
65: 129-256 (Jan.) 1924 
Pregnancy Bitemporal Hemianopia. W. Léhlein.—p. 129. 
Distribution of Blood in Pregnancy. W. Fick.—p. 137. 
Importance of Intra-Uterine Movements of Respiratory Muscles. R. 
Dyroff.—p. 153. 
Causes of Colporrhexis. E. Waldstein.—p. 159. 
Congenital Defect in Scalp. W. Walz.—p. 167. 
Etiology of Congenital Torticollis. A. Stern.—p. 179. 
Skeletization in Extra-Uterine Pregnancy. Gabrieljantz.—p. 181. 
Primary Abdominal Pregnancy. G. H. Schneider.—p. 184. 
The Question of Sterilizing at Abortion. M. Ditzmann.—p. 189. 
Ureter-Vagina Fistula from Pessary. Two Cases. Weinzierl.—p. 
*Can Rubin’s Test Inflation Spread Infection? Volkmann.—p. 201. 
Corpus Luteum Cysts. K. von Stephanowitsch.—p. 203. 
Possibility of Infection from Rubin Test.—Volkmann 
passed a jet of air through a suspension of bacteria into a 
glass tube, 3 or 4 mm. in diameter, and through the tube on 
to a culture medium plate. The aim was to induce conditions 
as in Rubin’s test tor determination of the patency of the 
fallopian tubes when there is infection in the uterus. Cultures 
developed on the plates in all but the first of the five experi- 
ments. This occurred even when a tube, 60 cm. long, bent 
eight times and kinked, was used. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
27: 321-460 (Jan.) 1924 


Transactions of Annual Meeting of German Pediatrics Society, 1923.— 
pp. 321-460 


Miinchener medizinische Wochenschrift, Munich 
71: 191-222 (Feb. 15) 1924 


*Sympathectomy in Tuberculosis of Extremities. A. Lawen.—p. 191. 
“Reaction of Nonstriated Muscles. G. Ganter.—p. 194, 

*Nature of Serum Glucose. S. J. Thannhauser and M. Jenke.—>p. 
*Salt and Refraction of Tissue Fluid. M. Gansslen.—p. 198. 
*Treatment of Pernicious Anemia. H. K. v. Winterfeld.—p. 200. 
"Skin, Nerves and Blood. E. F. Miller. eo 202. 

Trichomonas Vaginalis. W. Haupt.—p. 

Use of Madder in Urinary Lithiasis. A. el —p. 206. 
Hemichorea. S. Poljak.—p. 206. 

Osteomyelitis of Maxilla. A. H. Kettner.—p. 207. 

Serotherapy of Peritonitis. C. Bittner. g 208. 

Fracture of Sternum. R. Gutzeit.—p. 

“Molecular Pathology of Inflammation” “Marchand.-»-9. 208. 


Sympathectomy in Tuberculosis of Extremities. — Lawen 
performed periarterial sympathectomy on nineteen patients 
with bone or joint tuberculosis. The favorable influence was 
evident in four cases, probable in five, and absent in ten. 

Uniform Reaction of Nonstriated Muscles.—Ganter observed 
the vascular reactions in the intestine of a patient with cecal 
fistula and in the duodenum of healthy subjects. He found 
that the assumed compensatory play between the skin and 
the intestine is not the rule. Both systems react in the same 
way to vagotonic and sympathicotonic drugs. The vagus 
increases the tonus of the muscles of the intestine and 
decreases the tonus of the vascular muscles, while the sympa- 
thetic_acts the reverse of this. All the nonstriated muscles 
of both the intestine and the vessels react to morphin 
(increase of the tonus) and to senna (decrease). These 
drugs act probably directly on the nonstriated muscle, or at 
least peripherally from the point of action of atropin and 
pilocarpin. The active principle of senna is a glycosid, and 
the action of digitalis on the heart consists also in a 
decrease of the tonus of the heart muscle, without decrease 
of the excitability. The action of strophanthus injections on 
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the intestine resembled that of senna, and a patient with heart 
insufficiency was relieved by senna. This drug acted also 
favorably in asthma, and in uremia with convulsions. He 
objects to Eppinger and Hess’ theory, that it is difficult to 
explain the low blood content of the skin in their vagotonia. 
He prefers to distinguish between anatonia (increased tonus 
of all the nonstriated muscles), which is not always identical 
with vagotonia, and apotonia (decreased tonus). The first 
group includes asthma (bronchial, cardiac and renal), spastic 
constipation, nephritis, and insufficiency (not weakness) of 
the heart. The patients are usually pale except some with a 
very good blood supply (“red hypertension”). The second 
group—apotonia—comprises infectious diseases, especially 
tuberculosis, diabetes, exophthalmic goiter, nephroses, anemia 
and cachexia. The patients in this group have a ruddy com- 
plexion, unless the disease is too far advanced. Insuiin 
belongs in this respect to the morphin group (increase of the 
tonus ). 

Nature of Serum Glucose.—Thannhauser and Jenke found 
only indications of a slightly lower utilization of beta glucose 
in healthy and diabetic subjects compared with the result of 
injections of alpha-beta glucose. There were no differences 
in the changes of specific rotation of the serum in diabetes 
and health. It is probable that these changes in the equili- 
brium of glucose on standing are due only to the concen- 
tration of hydrogen ions at the moment. 

Salt and Refraction of Tissue Fluid.—Gansslen determined 
the chlorids and refraction in the blood and cantharidin 
blister fluid after injections of a hypertonic sodium chlorid 
solution. The blisters, which serve as indicator of the tissue 
fluid, contained always more chlorids than the blood. 

Treatment of Pernicious Anemia.—Winterfeld publishes 
the favorable results in four cases of pernicious anemia from 
treatment with an autogenous colon bacilli vaccine. He 
prefers the bacilli cultivated from the duodenum, as they 
produced a local redness, which did not occur with bacilli 
cultivated from the stools. 

Skin, Nerves and Blood.—Miiller injected foreign proteins 
intracutaneously in myeloid leukemia. The subsequent leuko- 


penia affected the riper forms more than the atypical. The 
cells with rod-shaped nuclei remained stationary. 
Wiener klinische Wochenschrift, Vienna 
37: 179-202 (Feb. 21) 1924 
*Fight Against Tuberculosis. Béhm.—p. 179. Id. A. Gétvi.—p. 181. 


Eticlogy of Herpes Zoster. B. Lipschitz.—p. 183. 
"Secondary Left-Handedness. R. Neurath.—p. 187. 
“Respiratory and Sex Function. L. Hofbauer.—p. 188. 
Lymphogranulomatosis. A. Hittmair et al.—p. hag Conc'n, 
“Roentgen Rays and Synthesis.”” F. Pordes.—p. 192. 
“Changes of Radiosensitiveness.”’ G. Holzknecht. 194, 
Reply. G. Schwarz.—p. 194 


Fight Against Tuberculosis.—Boéhm and Gétzl describe the 


present state of tuberculosis in Vienna and the available 
means of its control. 


Secondary Left-Handedness.—Neurath observed five chil- 
dren who were forced to use the left hand because of injuries 
or disease of the right upper extremity. All of them showed 
a preponderance of the innervation of the whole left side. 
Similar changes, though not so constant and so pronounced, 
occurred in adults in analogous circumstances. 


Respiratory Organs and Sex Function.—Hofbauer reports 
the history of a girl, aged 23, who suffered from asthma 
before or after menstruation. Whenever the menstruation 
was painful, the asthma did not appear. Another similar 
patient was castrated by roentgen rays. 
followed by a continuous asthmatic state. Maendl’s “men- 
struation reaction” consists in the appearance of rales during 
menstruation in tuberculous women. 


Zeitschrift fiir urologische Chirurgie, Berlin 
14: 201-300, 1924 
Embolism of Renal Artery. Nephrectomy. P. Bull.—p. 201. 
*Leukosarcomatosis of Pelvic Glands. P. Blatt.—p. 215. 
Hydronephrosis from Malformation of Ureter. W. Block.—p. 221. 
Instruments for Treatment of Posterior Urethra. Boeminghaus.—p. 231. 
*Carbuncle of the Kidney. F. Colmers.—p. 235. 


*Early Diagnosis of Renal Tuberculosis. Idem.—p. 244. 


*Results of Operative Treatment of Nephritis. E. Gmelin.—p. 247. 


The treatment was - 
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*Etiology and Treatment of Undescended Testes. P. Bonem.—p. 267. 
Function Tests in Surgical Kidney Disease. J. Goldberger.—p. 275. 

Leukosarcomatosis of Pelvic Glands.—Instead of the antici- 
pated primary cancer of the prostate, the lymph glands in the 
pelvis were found sarcomatous, the prostate and the seminal 
vesicles suffering only secondarily. This was not discovered 
until several weeks after the operation, when the extreme 
pallor led to examination of the blood. The only symptom of 
the severe disease of the lymph glands was the rapidly 
increasing retention of urine for six weeks, with cystoscopic 
and rectal findings apparently confirming the assumption of 
prostate cancer. 


Carbuncle in Kidney.—Colmers concludes from two cases 
under his personal observation and sixteen from the records, 
that nephrectomy is usually required for the metastasis in 
the kidney of staphylococcus infection. In one girl, the car- 
buncle was not evident at the operation for a paranephritic 
abscess; the loss of substance palpated in the kidney was 
assumed to be an abscess cavity, and was not opened. Symp- 
toms of sepsis compelled secondary nephrectomy. Two of the 
sixteen patients died without any operation; four died after 
nephrotomy, while all recovered of the ten treated by prompt 
nephrectomy. 


Early Diagnosis of Renal Tuberculosis.—Colmers’ case 
teaches the wisdom of keeping under supervision patients 
given operative treatment for a paranephritic abscess with 
much general reaction. A latent tuberculous cheesy process 
was found in his case, but the great enlargement of the 
kidney was due merely to venous congestion. The peritoneum, 
capsule and cortex of the kidney were sound. 


Remote Results of Surgical Treatment of Nephritis— 
Gmelin relates that out of 109 operations on the kidneys for 
nephritis (acute, 18; chronic, 101), 47 were for “medical 
nephritis,” and 12 of these have been permanently cured for 
from five to eighteen years and 8 much improved; in 10 cases 
the patients died with only transient relief from the decap- 
sulation. In 42 cases of hemorrhagic nephritis, 15 were cured 
or nearly cured and 8 much improved by decapsulation, and 
9 cured by nephrotomy and 5 improved. In 2 cases the 
decapsulation or nephrotomy was done on the remaining 
kidney, years after nephrectomy; both patients have been 
completely cured for the ten and twelve years to date. 

Treatment of Cryptorchidism.—Bonem compares Kiittner’s 
and Polya’s methods of treating undescended testes. The 
jatter separates the epididymis from the testis and draws it 
out, so that the testis, epididymis and spermatic cord form 
a straight line. This seems to be physiologically allowable. 


Zentralblatt fiir Chirurgie, Leipzig 
S11: 169-212 (Feb. 2) 1924 

*Effect of Surgeon’s Life on His Health. K. Laqua.—p. 170. 
Pylorus Resection with Distant Gastric Ulcer. Kelling.—p. 172. 
Operation for Large Irreducible Hernia. Abrud.—p. 174, 
Tibial Graft to Strengthen Knee Joint. Wagner.—p. 176. 
Operative Correction for Hallux Valgus. Chlumsky.—p. 178. 
Suturing Apparatus for Gastro-Intestinal Tract. A. von Petz.—p. 179. 
Local Anesthesia Applied to the Hand. G. Klinger.—p. 188. 
Wire Extension of Fractured Femur in Children. Baum.—p. 189. 
Appendicitis with Deformity of Ascending Colon. Mintz.—p. 190. 
Resection of Hair Roots on Plastic Flaps. Esser.—p, 191. 


The Effect of a Surgeon’s Professional Life on His Health. 
—Laqua has spent more than a year investigating the occu- 
pational effects of the surgeon’s life on the general physical 
health. He investigated the questions whether standing for 
long periods before an operating table and the continual 
inhalation of ether fumes were particularly harmful. He 
found that very strenuous work in the operating room for 
several hours a day, extending over many years and even 
decades, wrought no particular injury to the health, through 
summation of irritating influences that was demonstrable 
chemically or mechanically by physiologic methods. 


SL: 213-256 (Feb. 9) 1924 
*Blocking the Splanchnic Nerve. K. Bachlechner.—p. 214. 
Sympathectomy. Pels-Leusden.—p. 218. 
Local Anesthesia with Potassium Bromid. J. P. Dmitrijew.—p. 219. 
Internal Drainage of Bile Ducts. Schramm.—p. 220. 
Technic of Spondylosynthesis. 0. E. Schulz.—p. 221. 
“Fatal Outcome of min Administration. M. Baumann.—p. 223. 
The Hueter-Velkmann Pressure Theory in Clubfoot. Teske.—p. 224. 
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General Laws for Limb Amputations. M. zur Verth.—p. 226. 
“Gastroscopy and Exploratory Laparotomy. C. Hammesfahr.—p. 228. 
Hallux Valgus Operation. G. Hohmann.—p, 230. 
*Disinfection of the Operative Field. O. Salkindsohn.—p. 231. 
Combination Shears and Sound. K. Léwenstein.—p. 232. 
Operative Lymph Drainage in Elephantiasis. C. ten Horn.—p. 233. 
Blocking the Splancknic Nerves.—Bachlechner reports his 
experience in 600 cases of splanchnicus anesthesia (Braun). 
He found the method harmless. Operations on the upper 
abdomen (stomach, gallbladder) are ‘entirely painless. No 
accidents occurred. He observed no cases of collapse even 
in the most difficult operations. He has never observed that 
the method caused any considerable lowering of the blood 
pressure, as has been reported by some. Failures are due in 
many cases to the inadequate anesthesia brought about in 
the abdominal walls. 


Fatal Outcome of Sc Administration. — Baumann 
reports a fatal outcome following the administration of 4 
dmg. of scopolamin to a woman, aged 52, before an operation 
for hemorrhoids. The scopolamin caused apparently a paral- 
ysis of the respiratory organs. Two hours after the opera- 
tion, respiration became more and more retarded and the 
patient became cyanotic, although the pulse remained strong 
and steady. Artificial breathing was instituted, and after an 
hour spontaneous respiration was restored. The patient 
seemed at first to be recovering and regained consciousness. 
But, three hours later, retarded and shallow breathing again 
set in, which could not be checked. 


Gastroscopy and Exploratory Laparotomy.—Hammesfahr 
contends that gastroscopy cannot replace exploratory lapa- 
rotomy, but each should supplement the other. Gastroscopy 
shows only changes of the stomach mucosa, whereas it throws 
no light cn deeper lying conditions, perigastric adhesions, 
duodenal ulcers or affections of the biliary tracts. On the 
other hand, exploratory laparotomy, even in the hands of 
skilful operators, has its deficiencies. He mentions the large 
number of gastric ulcers that are overlooked during explora- 
tory laparotomy, while, on the other hand, perigastric adhe- 
sions may simulate an ulcer and lead to resection. During a 
laparotomy a short gastroscope should be inserted through a 
slit in the stomach (Rovsing) to control and supplement the 
palpation findings. 

Disinfection of the Operative Field.—Salkindsohn recalls 
that bacteriologic skin tests have shown conclusively thai 
washing the skin with hot water and soap brings the deeper 
lying micro-organisms to the surface. Therefore, before 
applying iodin to the skin to disinfect an operative field before 
operation it is well to see that the skin is perfectly dry. To 
assure himself of this, Salkindsohn applies a hot air jet. This 
is especially needed on portions of the body that are com- 
monly moist, the axilla, the inguinal region (rupture opera- 
tions), the perineum, scrotum, the anal region, beneath the 
mamma in women, ete. ; 


Casopis lekaruv ceskych, Prague 
63: 329-364 (Feb. 23) 1924 
Scientific Work of the Late Prof. J. Deyl.—p. 329. 
*Atrophic Myotonia. K. Henner.—p. 332. 
Tuberculosis of Ciliary Body. Z. Bruckner. —p. 337. 
Syphilis of Hypophysis. V. Jedlicka.—p. 340, Cont’n, 


Atrophic Myotonia.—Henner reports the history of a 
patient, aged 68, with increased tonus of muscles, combined 
with atrophy, evidently of neuropathic origin. A bulbar syn- 
drome and symptoms of an affection of the central neurons 
complete the peculiar clinical picture. 


Tohoku Journal of Experimental Medicine, Sendai 
4: 417-600 (Feb. 4) 1924 

*Absorption of Cholesterol, M. Sano.—p. 417. 

*Antitryptic Action of Serum. K. Okubo.--p. 427. 

"Proteolytic Ferment of Serum. K. Okubo.—p. 441. 

Liberation of Epinephrin by Reflex Action. S. Kodama.—p. 465. 

Cold-Punctured Rabbits. S. Hirayama.—p. 495, 

Phlorizin Poisoning. S. Hirayama.—p. 507. 

*Alkali Reserve. T. Odaira.-—p. 523. 

Function of Aphakic Eye. Y. Hayashi.—p. 573. 


Absorption of Cholesterol.—Sano determined the cholesterol! 
content in the lymph from the thoracic duct of dogs after 
Cholesterol and its compounds need the presence of 


feeding. 
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fatty acids to be absorbed. Pure cholesterol can be also 
absorbed as such with fats. (In French.) 

Studies on the Proteolytic Ferment of Serum.—Okubo was 
able to remove with acetone or phenol the inhibiting action 
of serum on the proteolytic ferments of pancreas and yeast. 
Autolysis and a general proteolytic action of dog serum can 
be demonstrated with this procedure. (In German.) 

Alkali Reserve —Odaira found no remarkable changes of 
the alkali reserve of the plasma after injections of isotonic 
solutions at body temperature except with calcium chlorid. 
This lowered the carbon dioxid content. Hypertonic solutions 
as well as those with a lower temperature lowered the carbon 
dioxid content. It increased after hypotonic injections and 
those with a high temperature. (In English.) 


Acta Pediatrica, Upsala 
3: 101-234 (Feb. 15) 1924 

*Dysentery Agglutination in Children. P. Widowitz.—p. 101, 
*Gastric Juice in Children. E. Klementsson.—p. 136. 
“Mixed Diet in First Year of Life. II, I. Jundell.—p. 159, 
*Etiology of Spasmophilia. N. Johannsen.—p. 168 
*Acidity of Gastric Juice in Infants. A. Yippo. ip 213. 
*“Cutis Striata.” U. Hjarne.—p. 232. 

Dysentery Agglutination in Children.—Widowitz demon- 
strates that the blood of even very young infants produces 
specific immune agglutinins. A _ positive reaction proves 
always either a present or past infection. 

Gastric Juice in Children —Investigations of Klementsson 
prove that children, aged from 1 to 12, secrete considerably 
less acids than normal adults. Acute gastro-intestinal dis- 
turbances do not influence children’s gastric acidity, but with 
chronic forms, achylia is always associated. 

Mixed Diet in Infant Feeding.—Jundell emphasizes that 
during his ten years’ experience with mixed diet of infants 
entering the third quarter of their first year, he constantly 
observed better results with this than with bottle feeding. 
He also believes that by raising the fat content of the food, 
even better results will be brought about. 

Etiology of Spasmophilia.—Johannsen considers endocrine 
changes as a fundamental factor in the spasmophilia diathesis. 

Acidity of the Gastric Juice in Infants——Y Ippo found that 
artificial mechanical and infectious fevers are apt to decrease 
the acidity of the gastric secretion in infants. 

“Cutis Striata.”.—Hjarne reports the case of a girl baby 
with abnormal folds on the side of her neck. This anomaly 
seems to be of atavistic origin. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
1: 649-772 (Feb. 16) 1924 
Preventive Medicine in England. G. van Rijnberk.—p. 650. 
*Postgraduate Course in Anthropology. J. P. Kleiweg de Zwaan et al.— 
p. 653 
Present Status of Anthropology.—This number reproduces 
the nine lectures of a postgraduate course on anthropology, 
each by a different authority. 


1: 773-892 (Feb. 23) 1924 
Teaching of. Special Branches in England. G. van Rijnberk.—p. 774. 
*Prognosis with Contracted Kidney. F. G. J. Dubois.—p. 777. 
Structure and Import of Connective Tissue. G. C. Heringa.—p. 789, 
*Empyema of the Pleura. W. F. Suermondt.—p. 799 

Pathology and Treatment of Diabetes. A. —p. 815. 
Needle Found in Gluteal Furuncle. W. F. K. Gouwe.—p. 823. 

The Prognosis of Contracted Kidney.—Dubois states that 
no indication as to the prognosis could be deduced from study 
of the urea, nonprotein nitrogen and indican content of the 
blood, separately or collectively, compared with the outcome, 
in the twenty cases of contracted kidney tabulated, and in 
others on record. But death speedily followed in all the 
cases in which the quotient obtained by dividing the urea 
nitrogen by the nonprotein nitrogen was a large figure (above 
75) when multiplied by 100. With a high figure for this 
ratio, even with low urea and nonprotein nitrogen, the uremia 
always proved fatal within a very few months. The urea is 
calculated by the xanthydrol method. 

Pleural Empyema.—Suermondt concludes from his 185 
cases, with a mortality of 11.3 per cent., that operative treat- 
ment should be deferred to allow time for encapsulation. 
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Two weeks are enough for this. Especially with pneum»- 
coccus infection, the exudate is too viscous to be released by 
punctures alone. The only child left with scoliosis after the 
empyema, among twenty recently reexamined, was the one 
treated by punctures alone. The spine was normal in all the 
others. In them, the cavity had been drained by resection of 
the eighth or ninth rib on the posterior axillary line. 


Ugeskrift for Leger, Copenhagen 
$6: 135-150 (Feb. 14) 1924 


*Metabolism in Nervous Anorexia. E. M@ller.—p. 135. 
Plaster Bandage for Extension of Fractured Femur in Small Children. 


K. Poulsen.—p. 140. 
Bristle in Wall of Diseased Appendix. G. Clausen.—p. 141, 
Proportional Metabolism in Undernourishment.—Mgller 
gives figures showing the basal metabolism in four cases of 
nervous anorexia. With the extreme undernourishment and 
loss of flesh, bradycardia, chilliness, amenorrhea, constipation 
and low metabolic rate were pronounced; also low sugar 
content of the blood, increasing only slightly and very slowly 
after intake of glucose; with hypotonia, and only slight 
increase in the blood pressure under epinephrin. One of the 
patients presented cyanosis of the hands, and one had periods 
of profuse diuresis. He discusses which of these symptoms 
can be ascribed to the undernourishment, accepting the 
amenorrhea as due to this. Nothing to suggest myxedema 
was observed in any of the cases. His observations justify 
the conclusion that undernourishment has an influence on the 
functioning of the endocrine system in whole or in part. 


86: 151-174 (Feb. 21) 1924 
*Causes of Permanently High Blood Pressure. A. Faber.—p. 151. 
Inherited Idiosynerasy to Antipyrin. E. Lundsgaard, Jr.—p. 158. 

Causes of Permanently’ High Blood Pressure.—Faber 
declares that the latest research has brought into honor again 
Huchard’s conception of arteriocapillary spasm, hypertonia, 
arteriosclerosis and visceral sclerosis as the sequence to be 
incriminated for abnormally high blood pressure. Faber’s 
own research has confirmed that all the endocrine glands 
are so closely connected that disease in one induces symptoms 
from some of the others. The disease or physiologic change 
in the hormone-producing organs induces a rise in the blood 
pressure as a chemical reaction. Testimony is accumulating 
that the point where this reaction is started is in or near the 
pituitary. If the functioning of the majority of the endocrine 
glands is reduced, the blood pressure is generally extremely 
low. The purely chemically induced rise in blood pressure 
is evidenced by the contraction of most of the blood vessels. 
This is in contrast to the reflex, purely nervous cause of rise 
in blood pressure; this entails contraction of the abdominal 
vessels with passive dilatation of the vessels in brain and skin. 
The chemical rise in pressure may be induced by various 
exogenous causes and by certain diseases, such as nephritis, 
and by chronic changes in the female internal genitals, 

With neurasthenia in the young, the pressure is generally 
low and variable. In older neurasthenic subjects there may be 
a bulbar hypertonia, with headache, dizziness and slight dis- 
turbance in vision, The glucose content of the spinal fluid 
is high, and lumbar puncture may relieve. In this group and 
in that of essential hypertonia, constitutional differences are 
evidently involved. Faber gives four tables which show at a 
glance that the average blood pressure in 1,000 young soldiers 
was 119 mm. mercury (Riva-Rocci); the extremes were 90 
and 170. Also that the blood pressure rises with age about 
ten years earlier in women than in men (279 subjects), and 
that this rise in the blood pressure is the earliest sign of the 
impending menopause. Also that successful treatment for 
mild obesity in 297 cases reduced the blood pressure mate- 
rially in 37 per cent. of the men and in 38 per cent. of the 
women. Also that the menopause alone was responsible for 
the high blood pressure in 47 per cent. of 130 women exam- 
ined; childbirths and persisting menstruation did not seem to 
influence it. In 194 patients with high blood pressure but low 
or subnormal weight, nephritis or arteriosclerosis was mani- 
fest in 60 per cent. of the men, and in 17 per cent. of the 
women. Long continued hypertonia entails albuminuria in 
time. In 10 subjects in this group nothing pathologic could 


be discovered aside from the hypertonia. 


